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THE  RESPONSIBILITY  OF  THE  INSANE, 
IN  ASYLUMS.* 


BY  J.  DRAPER,  M.  D., 
Superintendent  of  the  Asylum  for  the  Insane,  Brattletoro,  Vermont. 

I  have  selected,  as  the  subject  of  this  paper,  The 
Responsibility  of  the  Insane,  in  Asylums.  In  other 
words,  it  may  be  designated  an  inquiry  in  respect  to 
the  responsibility  of  the  insane,  while  subject  to  the 
duress  and  regulations  of  an  asylum  or  hospital  for 
treatment.  It  is  an  aspect  of  the  great  question  of 
mental  responsibility,  from  the  standpoint  in  which  we 
see  the  most  of  it ;  but  so  far  as  my  acquaintance  with 
the  literature  of  the  subject  goes,  has  not  been  specially 
discussed.  That  it  is  an  aspect  of  sufficient  importance 
to  be  separately  treated,  I  am  disposed  to  believe  ;  and 
while  I  do  not  expect  to  treat  it  exhaustively,  I  hope 
to  open  it  for  an  expression  of  views  that  may  lead  to 
our  mutual  and  practical  advantage. 

The  civil  responsibility  of  the  insane  has,  I  conceive, 
numerous  aspects  and  relations  in  which  it  may  be 
viewed,  and  is  worthy  of  careful  consideration  in  any 
direction. 

The  subject  of  criminal  responsibility  is  one  to  be 
chiefly  encountered  in  the  courts,  and  is  determined  by 
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the  careful  weighing  of  evidence,  and  the  application  to 
the  individual  case  of  the  medico-legal  tests  laid  down 
in  the  science  of  jurisprudence.  Upon  this  part  of  the 
subject  I  feel  it  would  be  presumption  for  me  to  tread. 
It  has  been  exhaustively  treated  by  one  of  the  fathers 
of  this  Association,  and  one  whose  opinions  are  author- 
ity wherever  the  English  tongue  is  spoken.  Before 
him  we  all  bow  in  honor,  and  to  his  dicta  respond, 
Amen ! 

But  there  is  to  us  of  the  specialty  an  every-day 
aspect  to  this  question.  We  have  points  arising  which 
involve  the  query  of  responsibility  or  irresponsibility, 
between  the  rising  and  setting  of  every  sun.  No  court 
can  be  convened  to  settle  the  point,  and  personal 
experience  must  stand  in  place  of  the  witness  box. 
Between  delusions  which  modify,  and  insanity  which 
completely  obscures  all  understanding,  there  are  nice 
shades  of  mental  responsibility.  We  recognize  the 
existence  of  insanity  in  the  total  absence  of  any  delu- 
sion, in  some  cases;  in  others,  the  existence  of  a 
delusion  is  the  only  evidence  of  mental  unsoundness, 
and  we  know  that  responsibility  in  one  individual  can 
not  be  measured  by  that  of  another.  In  this,  every 
man  is  a  law  unto  himself.  Even  in  the  normal  state 
we  find  varying  degrees  of  individual  accountability,  as 
the  experience  of  every  one  of  us  will  attest. 

In  the  care  and  management  of  our  households,  I 
think  I  shall  echo  the  experience  of  all  when  I  assert 
that  we  have  to  deal  with  very  few  totally  irresponsible 
persons.  Some  individuals  are  quite  responsible  at 
times,  and  irresponsible  at  other  times.  Some  are  at 
no  time  wholly  responsible,  or  wholly  irresponsible. 
Some  are  responsible  in  some  things,  and  not  so  in 
others.  In  the  courts  we  are  called  to  give  opinions  as 
to  the  sanity  or  insanity  of  persons,  but  not  to  deter- 
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mine  their  responsibility,  except  so  far  as  the  fact  of 
insanity  may  bear  upon  it,  in  the  minds  of  a  jury,  who 
may  determine  that  question  in  a  manner  at  variance 
with  our  own  views.  But,  in  point  of  practice,  do  we 
not  hold  to  responsibility  those  who  are  under  our 
charge  more  largely  than  we  are  ready  to  admit  ?  Do 
we  not  instinctively  recognize  more  practical  responsi- 
bility than  theoretically  we  could  defend  ?  Do  we  not 
find  we  can  trust  and  depend  more  upon  the  insane 
than  we  feel  safe  in  admitting?  Are  we  not  led  by 
our  daily  experience  in  advance  of  the  legal  standard  of 
accountability,  especially  if  our  effort  be  to  solve  by 
our  observations  those  problems  that  crowd  and  press 
upon  the  pathway  of  progress,  which  I  believe  we  are 
all  treading,  and  in  which  we  are  making  steady  and 
sure  advances  I 

If  we  scrutinize  with  any  minuteness  the  daily  work- 
ing of  our  households,  we  almost  surprise  ourselves  to 
see  how  little  the  regulations  which  we  make  for  their 
government  recognize  irresponsibility.  The  rules  which 
we  establish  apply  to  presumably  accountable  persons. 
Such,  it  is  true,  are  those  whom  we  employ  ;  but  these 
constitute  but  a  fraction  of  those  composing  the  entire 
family.  Are  the  great  majority,  then,  outside  all  rules 
and  regulations  I  Far  from  it.  They  neither  feel  nor 
act  as  if  conscious  or  desirous  of  being  placed  in  that 
attitude.  The  irresponsible  are  the  individual  excep- 
tions ;  the  rule  is  accountability — if  not  full,  at  least  to 
a  measurable  degree.  Practically,  if  not  in  theory, 
insanity  and  irresponsibility  are  not  synonymous  terms, 
in  our  every-day  experience. 

It  was  in  the  year  1867  that  Dr.  Earle,  of  the 
Northampton  Hospital,  in  Massachusetts,  in  his  annual 
report  for  that  year,  announced  to  his  co-laborers  that 
he  had  so  far  burst  the  bonds  of  tacit  constraint,  be- 
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tween  bis  patients  and  himself,  as  to  discuss  in  public 
assembly  the  malady  under  which  they  were  all  labor- 
ing. Profoundly  versed  in  human  nature,  he  rightly 
judged  that  he  might  discuss  the  subject  even  to  the 
minutiae,  if  he  wisely  avoided  personalities.  However 
explicit  and  graphic  his  delineation  and  illustrations  of 
insanity  might  be,  he  was  safe  if  he  left  their  applica- 
tion to  his  hearers,  for  all  would  readily  discover  their 
fitness  to  the  cases  of  their  neighbors. 

I  did  not  then  know,  as  I  do  now,  the  man  who  thus 
ventured  on  forbidden  ground,  but  I  do  know  that  his 
compeers  gravely  shook  their  heads  at  the  idea  of 
including,  under  the  caption  of  secular  entertainments, 
"  Typhomania,"  "Apoplexy,"  "  Paralysis,"  "Nature,  causes 
and  forms  of  Insanity,"  for  all  these  appear  in  the  list- 
reported  for  the  year  referred  to.  He  himself  informs 
us  that,  "  remembering  how  cautiously  any  allusion  to 
the  insanity  of  a  person  is  generally  avoided,  when  in 
conversation  with  him,  and  further  still,  in  view  of  the 
prevalent  fear  of  the  insane  in  the  popular  mind,"  and 
"  notwithstanding  his  long  experience  with  this  class  of 
persons,  the  attempt  was  approached  with  some  doubts 
and  misgivings,"  but  "the  event-demonstrated  the  folly 
of  any  fear  on  these  grounds." 

It  will,  perhaps,  hardly  be  regarded  as  a  digression, 
if  I  refer  to  another  method  adopted  by  our  distin- 
guished leader,  which,  so  far  as  I  know,  is  the  out- 
growth of  his  own  experience  in  practical  management. 
I  refer  to  his  custom  of  discussing  in  open  assembly  the 
relations  of  employes  to  patients,  their  duties  and  short- 
comings, and  also  discoursing  upon  the  requirements  of 
the  institutions  in  respect  to  the  inmates  themselves,  to 
the  end  that  the  standard  rules  and  principles  of  house-  . 
hold  government,  might  be  fully  understood,  and  more 
readily  complied  w  ith,  by  all  the  members  of  his  com- 
plex family. 
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This  idea,  new  and  unique  to  me  when  I  entered 
upon  the  duties  of  superintendent,  I  saw  the  advan- 
tages of  in  theory  at  once,  but  believed  that  the 
gray  hairs  of  a  score  of  years,  at  least,  would  have  to 
be  added  to  my  head,  before  I  could  venture  upon  this 
patriarchal  method  of  family  instruction.  Year  by- 
year  however,  lessened  the  objections  in  my  mind  to  the 
adoption  of  the  plan  of  taking  a  public  occasion,  to 
speak  of  the  perplexities  and  frictions  of  every-day  life, 
growing  out  of  misunderstanding  of  responsibilities 
and  relations.  Five  years  brought  me  to  an  incidental 
discourse  on  the  "  Evils  of  a  Gossiping  Habit,"  especially, 
and  the  importance  of  a  better  improvement  of  time, 
applicable  alike  to  employes  and  patients.  Another 
one  determined  me  to  close  our  last  winter's  course  of 
entertainments,  with  a  carefully  considered  and  prepared 
lecture,  on  the  "Principles  of  Household  Government  in 
Insane  Asylums,"  dwelling  first,  particularly  upon  the 
qualities  most  essential  in  employes  for  the  discharge 
of  their  mission,  and  following  with  a  direct  address 
to  the  patients,  showing  that  the  organization  and  ob- 
jects of  such  institutions  were  wholly  in  their  interest, 
and  that  if  to  them  they  seemed  to  lack  much  of 
perfection,  still,  they  must  not  forget  that  it  was  yet 
the  vexed  question  of  the  hour,  how  to  reach  the  indi- 
vidual, and  meet  his  requirements  in  the  fullest  man- 
ner, that  more  or  less  personal  sacrifices  must  be  made, 
and  that  perhaps  in  this  view,  it  was  the  individual 
that  was  yet  laggard  in  swinging  into  line.  Finally 
reminding  them  that  they  had  something  to  do  with 
the  working  out  of  their  own  salvation, — that  they 
were  not  to  be  passive  agents, — and  closing  with  an 
appeal  to  them  to  fight  against  their  tendencies  to  inac- 
tion, reverie,  and  purposeless  thought,  assuring  them 
that  such  effort  if  made,  would  not  be  devoid  of  benefit, 
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and  would  do  more  than  aught  else  toward  enabling 
them  to  resist  the  morbid  and  chronic  complainings, 
incident  to  the  interchange  of  individual  grievances, 
which  constituted  the  greatest  drawback  to  the  best 
practical  results.  In  this  detail  it  will  be  seen  that 
responsibility  on  the  part  of  the  insane  was  far  from 
being  ignored,  and  I  believe  it  will  not  be  your  judg- 
ment that  it  was  too  far  assumed. 

I  may  add  that  the  substance  of  this  address  was 
approved  generally  by  both  employes  and  patients, 
who  in  individual  expressions  afterward  gave  it  hearty 
endorsement,  and  so  far  strengthened  me  in  my  view, 
that  I  mentally  resolved  upon  an  annual  repetition  of 
the  effort,  by  devoting  one  evening  in  each  winter's 
course  of  entertainments  to  the  discussion  in  like  man- 
ner of  those  questions  of  uppermost  importance,  at  the 
time  selected,  to  the  welfare  of  the  household. 

At  the  Vermont  Asylum,  as  at  many  others  I  believe, 
the  religious  services  on  Sundays  are  conducted  by  the 
clergymen  of  the  town  and  immediate  vicinity,  and  I 
have  often  been  consulted  by  them  as  to  what  kind  of 
sermons  would  best  meet  the  want  of  such  an  audi- 
ence. My  reply  has  always  been,  preach  what  you 
would  to  your  own  people !  Do  not  attempt  to 
adapt  yourself  to  weakened  minds !  That  the  insane, 
if  reached  at  all,  are  reached  by  the  same  means  as  are 
the  sane,  none  of  us  have  any  reason  to  ques- 
tion ;  and  barring  the  doctrinal  and  emotional  ele- 
ments, the  stronger  the  effort,  the  better  the  result. 
Sharp  critics  there  are  among  the  insane,  and  quick 
their  perception  of  any  attempt  of  the  preacher  to  devi- 
ate from  his  direct  and  natural  way  to  meet  the  occa- 
sion which  he  misapprehends.  The  result  is  usually  un- 
satisfactory to  both  parties.  Thus  far  I  have  considered 
only  how  far  we  are  practically  accustomed  to  regard 
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our  patients  as  responsible  in  respect  to  the  regulations 
and  discipline  of  an  asylum,  and  it  will  be  seen  that  we 
very  largely  hold  them  in  this  light. 

But  there  is  a  reason  for  this.  We  believe  it  to  be 
for  their  welfare  to  assume  their  responsibility  in  these 
respects.  It  is  true  that  we  are  obliged  every  day  to 
recognize  irresponsibility  in  many  ways,  and  to  overlook 
on  this  score  many  things ;  but  by  the  pursuance  of 
this  policy,  we  tend  to  support  and  strengthen  those  in 
our  charge,  in  respect  to  accountability,  and  to  develop 
it  out  of  a  doubtful  and  vacillating  state. 

I  pass  in  the  second  place,  to  an  inquiry  into  the 
causes  of  irresponsibility  in  the  insane. 

Morbid  impulse  is  often  the  source  of  a  violent  act, 
and  perhaps  as  completely  exempts  its  unhappy  subject 
from  responsibility,  as  any  recognized  phase  of  insanity. 
From  this  result  homicidal  and  suicidal  acts,  tragedies 
of  the  most  appalling  character,  which,  in  some  instances, 
beyond  doubt,  are  as  irresistible  as  an  epileptic  seizure, 
and  as  completely  devoid  of  consciousness,  or  any  dis- 
tinct impression  upon  the  memory,  as  a  convulsive 
attack.  But  morbid  impulse  may  not  manifest  itself 
always  in  explosive  acts.  It  may,  in  a  silent  manner, 
underlie  not  alone  certain  acts,  but  the  very  life  of  the 
individual,  leading  little  by  little,  and  step  by  step, 
through  a  succession  of  strange  and  erratic  manifesta- 
tions,  to  the  final  complete  dethronement  of  reason  and 
accountability. 

Again,  responsibility  may  be  completely  lost  by  rea- 
son of  maniacal  excitement,  or  so  modified  and  weak- 
ened by  a  certain  abnormal  exaltation,  that  great 
allowances  must  be  made,  if  indeed  any  degree  of 
accountability  can  be  recognized.  So  too,  the  depres- 
sion of  melancholia  may  completely  unseat  responsi- 
bility, and  must,  if  it  exist  in  any  degree,  essentially 
weaken  it. 
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Hallucinations  of  sense,  so  common  among  the 
clironic  insane,  also  very  greatly  modify  and  destroy 
accountability.  Monomania,  too,  if  well  pronounced, 
justly  exempts  its  subject  from  responsibility,  wholly 
or  partially.  But  it  is  when  we  reach  those  funis  of 
insanity  characterized  by  moral  perversions  and  ab- 
normalities, that  we  experience  the  greatest  embarrass* 
ruents.  Deficiencies  of  intellectual  power,  the  most 
apparent  of  any  phase  of  insanity,  affect  responsibility 
in  the  clearest  manner.  These  are  recognized  by  the 
common  observation  of  mankind,  and  require  no  words 
of  demonstration  or  defense.  But  when  along  with 
acute  intellect  there  exists  moral  idiocy  or  perversity,  it 
is  not  so  easy  to  see  extenuating  conditions.  Wher- 
ever there  is  intellectual  brightness,  it  is  hard  to  demon- 
strate to  the  common  mind,  moral  imbecility,  and  the 
disposition  is  to  regard  the  individual  as  knowing  bet- 
ter than  he  behaves,  and  deserving  the  consequences  of 
his  indiscretions. 

We  see  two  classes  of  cases  which  give  especial  per- 
plexity and  annoyance  in  respect  to  order  and  discipline, 
within  or  without  asylums,  and  for  whom  the  plea  of 
insanity  comes  like  a  merciful  friend  to  the  rescue. 
One  class  are  characterized  by  aggravations  of  natural 
traits,  and  the  other  by  perversions  of  the  normal  dis- 
position. In  neither  class  is  there  notable  excitement 
or  depression ;  neither  hallucinations  nor  monomania, 
of  necessity.  In  the  first  class,  very  often  there  is  an 
inherited  predisposition  to  the  development  of  insanity; 
in  the  latter  it  less  frequently  underlies  it.  The  devel- 
opment of  cases  of  the  first  class  is  a  part  of  the  normal 
growth  of  the  individual.  The  headstrong  temper, 
and  vicious  propensities  of  the  child,  grow  into  and 
form  an  adult  character  out  of  line  with  that  of  the 
average  of  mankind.     Sullen uess  and  suspiciousness 
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are  more  often  prominent  than  frankness  and  disin- 
genuousness.  Their  purposes  are  sinister,  rather  than 
direct  and  open,  and  if  the  temper  is  controlled  from 
violent  outbursts,  it  is  only  to  be  manifested  in  a  covert 
wayi  and  artifice  and  treachery  play  actively  in  the  life 
of  the  individual.  In  such  we  may  expect  any  mani- 
festations, save  those  actuated  by  what  we  term  moral 
principle.  Such  characters  approach,  if  they  do  not 
constitute  the  criminal  type.  There  is  too  much  method 
in  their  acts  to  exempt  them  from  responsibility  alto- 
gether, and  yet  to  a  certain  extent  they  are  irresponsible, 
inasmuch  as  they  are  prompted  by  innate  tendencies  as 
irresistible  as  those  predispositions  which  underlie 
the  lives  of  better  men.  They  constitute  the  class  of 
lunatics  justly  termed  dangerous.  Often  to  faulty  con- 
stitutional development  are  superadded  delusions  or 
hallucinations.  Secretiveness  is  a  dominant  feature, 
and  absence  of  excitement  or  depression — those  varia- 
tions which  characterize  the  insane  state  most  commonly, 
are  usually  wanting.  Theie  is,  therefore,  the  power 
to  a  greater  or  less  extent — of  reasoning,  and  of  calcu- 
lating the  consequences  of  their  acts.  Irresponsible 
they  are,  in  so  far  as  they  may  be  under  the  dominion 
of  an  abnormal  mental  constitution,  or  morbid  states  of 
delusion,  or  hallucination,  which  obscure  their  power 
of  discriminating  between  right  and  wrong,  and  which 
interfere  with  the  natural  freedom  of  the  will. 

More  dangerous  persons  I  can  not  conceive  of,  than 
those  who,  influenced  by  malignant  motives,  and  lost 
to  all  healthy  moral  sense,  are  yet  capable  of  seeing 
the  situation  in  which  they  are  placed,  and  kno wing- 
that  their  position  as  inmates  of  an  asylum  is  one  of 
recognized  irresponsibility,  coolly,  and  sometimes  openly 
declare  their  immunity  from  the  death  penalty,  or  any 
serious  punishment  for  any  crime  they  might  commit 
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thus  circumstanced.  The  class  of  religious  fanatics, 
whom  Bonaparte  most  feared,  and  characterized  as  most 
dangerous,  surely  are  not  more  so,  and  may  be  more 
nearly  akin  to  the  class  we  are  noticing  than  we  are 
aware  of,  if  their  histories  were  thoroughly  known  and 
understood. 

It  is  to  me  the  most  difficult  problem  of  all  to  de- 
termine the  true  responsibility  of  these  calculating 
madmen.  Not  ten  years  ago  one  was  under  my  ob- 
servation, who  well  illustrated  the  condition  I  have 
endeavored  to  portray.  Being  released  from  hospital 
he  made  good  his  oft-repeated  assertion,  that  "he'd  as 
lief  kill  a  man  as  a  dog,"  by  shooting  in  the  manner  of 
an  assassin,  in  cold  blood,  one  who  had  in  an  indirect 
way  given  him  offense,  or  interfered  with  his  plans. 
This  man  subsequently  ended  his  own  life,  by  violence, 
in  an  asylum.  Undoubtedly  a  mistake  was  made  in 
his  release  from  confinement.  In  such  cases  it  is  at 
least  safe  to  act  upon  the  presumption  that  the  man 
may  carry  out  his  avowed  threats. 

I  have  learned  to  practically  regard  all  persons  as 
largely  accountable,  who  have  so  clear  an  idea  of  their 
situations  as  to  presume  upon  their  immunity  in  respect 
to  criminal  acts,  from  the  simple  fact  of  being  declared 
insane.  Theoretically  the  insanity  of  a  person  I  believe 
may  always  be  questioned,  when  its  subject  seeks 
shelter  underneath  its  protecting  shadow. 

The  second  class  of  troublesome  patients  are  those 
who  seem  to  delight  in  insidious  and  malicious  acts, 
and  who  are  more  dangerous  as  instigators  of  others, 
than  perpetrators  themselves.  They  glory  rather  in 
acts  of  demoralization,  than  of  violence  or  blood. 
Their  influence  is  especially  pernicious  to  the  welfare  of 
a  household.  It  often  more  than  counterbalances,  for 
a  time,  that  of  the  authorities  of  an  asylum.  They 
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seem  to  take  a  morbid  pleasure  in  prejudicing  the  minds 
of  new  comers  against  "the  powers  that  be,"  and  im- 
buing them  with  the  impression  that  they  "are  not 
ordained  of  God."  The  vicious  propensities  are  active, 
and  it  is  a  mooted  question  whether  they  really  believe 
the  misstatements  they  make,  hence  labor  under  delu- 
sions, or  whether  they  indulge  their  viciousness  from 
an  insane  enjoyment  of  what  comes  of  it. 

One  illustration  of  such  a  type  comes  to  my  mind — 
of  an  elderly  man,  quiet  and  gentlemanly  in  demeanor, 
of  few  words,  uniform  in  respect  to  freedom  from  notice- 
able variations,  who  could  appear  rational  and  reliable 
on  all  topics  of  ordinary  discourse ;  in  short,  needed  to 
be  known  long  in  order  to  be  fully  appreciated,  but 
every  new  person  who  fell  into  association  with  him 
was  for  a  time  misled  and  injured  by  him.  His  favorite 
method  of  beginning  with  new  comers,  was  to  relate 
iEsop's  fable  of  "The  Fox  and  the  Sick  Lion,"  to  indi- 
cate to  them  that  they  were  entrapped,  as  the  beasts 
were  who  visited  the  lion  in  his  cave,  whose  foot-prints 
the  fox  observed  "  all  pointed  forwards,  and  none  back- 
wards." The  moral  was  further  enforced  by  the  state- 
ment of  the  number  of  years  he  had  himself  been  in  the 
lion's  den,  and  by  the  citation  of  a  number  of  his 
fellows  who  could  attest  to  still  longer  detention, 
with  no  prospect  of  discharge  unless  by  clandestine  aid. 
Such  persons  can  not  be  held  to  very  strict  accounta- 
bility7. Their  moral  sense  is  too  far  degenerated  ;  but 
by  reason  of  their  pernicious  power,  their  isolation  from 
recent  cases  becomes,  to  a  great  extent,  a  necessity,  if 
we  bear  in  mind  that  grand  constitutional  principle  of 
government,  "the  securing  of  the  greatest  good  to  the 
greatest  number." 

Experience  has,  I  doubt  not,  convinced  all  of  us 
that  the  presence  of  an  adequate  motive  may  greatly 
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assist  self-control.  In  the  daily  round  of  asylum 
life  we  constantly  observe  it.  Even  the  most  rest- 
less and  irritable,  will  for  the  sake  of  some  change 
or  indulgence,  as  the  privilege  of  attending  an  enter- 
tainment, or  enjoying  a  sp?cial  walk  or  ride,  exercise 
self-control  sufficient  for  the  occasion,  and  even  for  a 
considerable  time  in  anticipation  of  it.  There  is  no 
calculating  the  full  influence  of  even  whimsical  motives. 
1  was  told,  some  years  ago,  by  the  superintendent  of  an 
asylum,  that  a  patient  of  his  who  recovered  from  an 
attack  of  suicidal  melancholia,  declared  that  she  was 
only  deterred  from  the  act  by  the  fear  that,  if  she  died, 
her  daughter  would  never  get  her  clothes,  especially  a 
silk  dress  upon  which  she  set  great  store.  If  so  slight 
a  consideration  as  this  was  sufficient  to  restrain  a  person 
from  suicide,  surely  we  ought  never  to  fail  to  press 
upon  our  patients  all  reasonable  and  proper  motives,  to 
sustain  them  from  despair,  and  incite  them  to  exertion; 
nor  to  despair  ourselves  of  reaching,  in  this  way,  almost 
all  cases.  That  responsibility  is  very  largely  propor- 
tionate to  the  influence  of  motives,  can  hardly  be  ques- 
tioned.   Is  it  not  one 'test? 

I  know  of  nothing  more  discouraging  to  a  patient 
who  retains  the  power  of  realizing  his  situation,  and 
reflecting  upon  it,  than  the  comprehension  of  the  fact  that 
by  common  consent  he  is  looked  upon  as  incapable  of 
exercising  any  civil  rights  that  would  be  valid  in  common 
law.  Any  business  transaction  performed  by  an  inmate 
of  an  asylum,  if  of  any  consequence,  is  not  only  liable,  but 
almost  certain  to  be  questioned  or  contested.  My  own 
experience  differs  from  that  of  others,  if  we  do  not  often 
see  that  many  of  our  patients  are  competent  to  execute 
many  business  transactions  in  a  thoroughly  sound  way  ; 
and  to  the  extent  of  our  convictions  in  this  respect,  I 
hold  it  to  be  our  duty  to  sustain  them  in  these  rights. 
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As  the  professional  guardians  of  the  insane,  our  duties 
are  two-fold.  Not  only  should  we  protect  them  from 
the  consequences  of  their  insanity,  and  defend  them 
from  acts  growing  out  of  their  insane  state,  but  so  far 
as  we  are  warranted  by  the  results  of  our  observation, 
endeavor  to  establish  and  advance  the  standard  of 
responsibility.  In  respect  to  our  understanding  of  the 
laws  of  human  responsibility,  I  believe  we  are  but  in 
the  twilight  of  the  morning.  Among  ourselves  I  know 
no  more  accurate  practical  test  of  our  own  views,  as 
measured  by  our  own  minds,  than  is  indicated  in  our 
practice  by  our  use  of  restraining  means,  in  the  broad- 
est application  of  that  term. 

With  me  it  is  a  growing  conviction  that  there  is  more 
responsibility  existing  in  the  insane  than  the  public 
supposes,  or  the  common  law  recognizes;  and  I  believe 
it  to  be  our  duty  to  support  that  responsibility  in  indi- 
vidual cases  and  in  the  legal  sense  to  the  utmost  extent. 
By  sustaining  the  legal  competency  of  such  patients, 
as  we  have  good  reason  to  believe  are  competent,  not- 
withstanding their  derangement,  and  supporting  them 
in  their  civil  rights  to  the  fullest  practicable  extent,  I 
believe  we  not  only  wield  an  additional  curative 
means  in  their  behalf,  but  put  ourselves  in  the  way  to 
lead  to  more  accurate  discriminations,  whereby  the 
latitude  of  individual  accountability  may  be  gradually 
extended. 

Moral  responsibility,  no  less  than  legal,  is  to  be  held 
intact,  and  cultivated.  In  despair  our  patient  may 
abandon  it,  or  renounce  it  in  the  violent  outbursts  of 
distraction,  but  so  long  as  there  remains  an  appreciation 
of  this  principle,  let  it  be  upheld  by  every  possible  help. 
In  the  measurement  of  individual  responsibility  we 
must  understand  well  the  machinery  that  governs,  and 
the  springs  of  action  in  the  human  mind.    It  is  true,  I 
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believe,  that  we  have  rare  opportunities  for  the  observ- 
ation of  human  nature  in  its  anatomy,  untrammeled  iu 
its  manifestations  by  the  conventionalities  of  sane 
society.  We  must  study  to  know  the  working  of  our 
patients7  minds,  and  always  remember  that  we  may  be 
deceived  in  supposing  a  person  demented,  who  is  reti- 
cent and  indifferent  to  those  about  him.  With  total 
dementia  there  must  co-exist  that  laxity  of  personal 
habits  and  inattention  to  the  calls  of  nature  which,  in 
the  normal  state,  the  individual  is  never  unmindful  of, 
and  which,  so  long  as  any  intelligence  remains,  will  be 
responded  to.  In  a  few  instances  I  have  found,  to  my 
great  surprise,  that  persons  reckoned  as  demented  for 
long  periods  of  time,  and  even  to  some  extent  indiffer- 
ent to  personal  habits,  have  been  simply  deluded  and 
careless  from  preoccupation,  but  had  really  observed, 
-and  observed  correctly,  much  that  had  transpired  and 
were  correct  in  memory,  so  far  as  observation  of  facts 
were  concerned.  And  this  leads  to  the  consideration 
of  how  far  the  memory  of  the  insane  may  be  trusted. 

Perhaps  there  is  no  more  vital  question  in  connection 
with  mental  responsibility  than  the  competency  of  the 
insane  as  witnesses,  and  I  make  it  the  concluding  one 
in  this  paper.  As  a  practical  question  it  has  to  us 
some  very  important  bearings.  In  this  era  of  investi- 
gation the  testimony  of  the  insane  has  figured  in  a 
somewhat  prominent  manner.  The  unreflecting  public 
has  seemed  inclined  to  accept  it,  with  great  credulity. 
No  matter  how  improbable  the  story,  how  inconsistent 
with  the  common  philanthropy  and  humanity  of  our 
existing  civilization,  it  has  seldom  been  too  sensational 
to  be  credited.  In  point  of  fact  such  testimony  has 
been  found  practically  unreliable  and  worthless,  under 
close  sifting  and  the  rigid  application  of  rules  of  law. 
Submitting  the  facts  to  the  test  of  our  every-day  experi- 
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ence,  do  we  arrive  at  any  different  estimate  of  it  I 
Certainly  we  admit  it  so  far  as  it  is  corroborated  by 
undisputed  evidence,  and  so  far  as  it  tends  to  corrobor- 
ate other  undoubted  testimony ;  but  do  we  never  rely 
upon  it  alone,  in  respect  to  the  establishment  of  a  fact? 
The  response  to  this,  I  believe,  must  be  in  the  language 
of  the  popular  dramatic  satire  of  the  day,  "  hardly  ever." 
No  doubt  this  point  is  one  upon  which  every  member  of 
this  Association  has  bestowed  much  thoughtful  atten- 
tion, and  some  may  have  arrived  at  clearer  conclusions 
than  the  writer  of  this  paper.  If  so,  I  trust  we  shall 
have  the  benefit  of  such  conclusions.  Speaking  for 
myself,  I  am  not  accustomed  to  prejudge  it  as  worth- 
less, simply  by  reason  of  the  insanity  of  the  person.  In 
a  general  way,  I  believe  the  memory  of  insane  persons 
may  be  relied  upon  in  respect  to  facts  occurring  pre- 
viously to  the  development  of  their  insanity,  and  to  a 
very  considerable  extent  regarding  facts  of  observation 
occurring  during  the  period  of  their  insanity.  But  in 
regard  to  facts  relating  to  themselves,  while  insane,  I 
believe  their  testimony  must  always  be  taken  with  al- 
lowances. In  many  instances,  it  is  wholly  unreliable. 
In  theory  and  in  practice  this  holds  true  in  my  estima- 
tion, as  a  rule.  The  existence  of  pathological  conditions, 
morbid  impulse,  meutal  excitement  or  depression,  hallu- 
cinations or  delusions,  emotional  disturbances  or  moral 
perversity,  all  conspire  to  pervert  one's  apprehension 
of  facts,  and  to  color  with  extravagant  tints,  or  darken 
by'morbid  suspicion  and  doubt,  the  motives  and  acts  of 
others  toward  themselves.  We  see  constantly,  the  evi- 
dence of  this  misap]3rehension  of  facts.  Often  in  the 
same  individual,  we  see  at  different  times  these  opj^osite 
feelings  manifested.  A  patient  in  a  state  of  exaltation, 
overflows  with  appreciation,  and  magnifies  the  ordinary 
services  which  are  his  just  due,  into  special  favors.  In 
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the  opposite  state,  the  melancholic  or  perverse  condition,, 
he  feels  slighted,  neglected,  persecuted,  even  when 
special  efforts  are  made  for  his  comfort  and  welfare, 
and  unless  he  recovers,  never  realizes  that  the  difference 
and  difficulty  was  with  himself,  and  those  whom  in  the 
one  mood,  he  lauded  as  the  most  faithful  and  consider- 
ate, and  in  the  other,  condemned  as  faithless,  inconsider- 
ate, and  even  abusive,  only  pursued  a  uniform  course 
in  accordance  with  the  requirements  of  duty  and 
fidelity  in  which  they  had  been  instructed. 

The  testimony  of  fully  recovered  patients  affords  to  us 
the  most  convincing  proof  of  the  necessity  for  extreme 
caution  in  receiving  their  statements,  while  deranged,  in 
reference  to  themselves.  I  doubt  not  the  experience  of 
every  one  in  our  specialty  will  supply  illustrative  cases 
in  support  of  this  view.  When  a  patient  emerges  from 
the  mists  of  insanity,  which  have  for  months  enshrouded 
his  mental  vision,  it  is  like  the  break  of  day  after  a 
night  of  wanderings.  With  the  return  of  self-conscious- 
ness, and  ability  to  reflect  upon  the  vagaries  the 
memory  recalls,  and  when  a  realization  of  his  ex- 
periences comes  home  to  him  the  whole  situation 
is  reviewed  anew,  and  from  a  healthful  in  lieu  of  a 
morbid  standpoint.  There  is  then  no  need  to  labor  to 
convince  him  of  the  judiciousness  of  his  treatment  or 
the  necessity  for  restraint.  He  rights  himself.  He 
wonders  at  the  illusions,  the  suspicions,  the  doubts  that 
possessed  him,  avows,  and  not  unfrequently  apologizes 
for  them.  After  his  discharge  he  writes  back  grateful 
letters,  and  rejoices  that  he  can  dismiss  the  impressions 
and  misconceptions  and  distrust  with  which  he  regarded 
those  who  were  his  custodians  and  attendants.  But  if 
not  restored  to  the  normal  and  healthy  state  of  mindr 
the  morbid  feelings  continue,  and  often  grow  in 
intensity.    We  see  both  these  pictures  in  real  life.  It 
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is  the  morbid  impressions  of  unrecovered  patients  that 
fill  the  popular  mind  with  exaggerated  and  perverted 
views  of  asylums  and  their  management.  Honest  they 
undoubtedly  are,  but  their  premises  are  false:  their 
standpoint  a  quicksand.  Those  who  have  previously 
known  these  individuals  to  be  persons  of  truth  and 
veracity,  do  not  doubt  their  statements,  and  do  not  see 
wherein  they  are  wrong.  Our  closer  acquaintance  with 
them,  and  more  intimate  observation  of  the  phases  of 
insanity,  enable  us  to  trace  all  these  morbid  ideas  and 
feelings  to  their  true  source,  and  lead  us,  for  the  best 
of  reasons,  to  doubt  the  competency  of  the  insane  as 
witnesses,  in  respect  to  their  own  experiences,  when 
full  recovery  has  not  taken  place. 

It  has  not  been  the  object  of  the  writer  to  advance 
any  new  standard  of  mental  responsibility,  but  rather 
to  develop  some  of  the  practical  aspects  of  the  question. 
The  whole  subject,  notwithstanding  the  progress  of  the 
nineteenth  century,  is  still  in  a  measure  crude  in  its 
generalizations.  Its  final  solution  must  depend  much 
upon  the  observations  of  practical  men ;  and  those  hav- 
ing the  care  of  the  insane  are  entitled  to  large  authority 
in  the  matter.  The  conclusions  thus  far  reached,  in 
their  application,  happily  lean  to  the  side  of  humanity. 
Is  it  too  much  to  presume  that,  with  the  further  devel- 
opment of  the  laws  of  human  responsibility,  the  more 
exact  ends  of  both  mercy  and  justice  may  be  ultimately 
attained? 
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BY  A.  M.  SHEW,  M.  D., 
Superintendent,  Hospital  for  the  Insane,  Middletown,  Connecticut. 

How  to  provide  for  the  indigent  insane  in  the  best 
manner  consistent  with  their  own  welfare,  the  safety  of 
community,  and  with  due  regard  to  economy,  is  a  prob- 
lem that  has  puzzled  municipalities,  states  and  nations. 
In  the  olden  time,  when  all  deranged  persons  were 
believed  to  be  possessed  by  devils  or  evil  spirits,  the 
Christian  conscience  was  apparently  lulled  into  restful- 
ness  respecting  their  deplorable  condition,  by  the  hope- 
lessness of  any  contest  with  his  Satanic  majesty.  On 
no  other  supposition  can  we  account  for  the  apathy 
existing  among  civilized  nations,  and  the  cruel,  yea, 
barbarous  provision  made  for  this  afflicted  class,  up  to 
the  close  of  the  last  century.  We,  of  a  later  generation, 
can  hardly  credit  the  official  records  of  those  dark  ages 
of  lunacy.  Recall  for  a  moment  the  history  of  old 
Bedlam,  more  recently  known  as  Bethlem  Hospital, 
where  for  nearly  five  hundred  years,  the  insane  were 
kept  chained  in  dungeons,  scourged  by  cruel  keepers 
selected  for  the  office  from  among  the  worst  criminals 
who  were  serving  life  sentences  in  the  public  jails,  and 
visited  only  once  a  year  by  a  physician,  for  the  purpose 
of  bleeding  and  purging.  The  same  facts  existed  re- 
specting other  receptacles  for  the  insane,  until  at  the 
close  of  the  last  century,  through  the  labors  of  Pinel, 
in  France,  and  the  Society  of  Friends  in  England,  more 
enlightened  views  respecting  the  nature  of  insanity  be- 
gan to  prevail,  and  as  a  result,  more  humane  methods 
of  treatment. 


*Read  before  the  Association  of  Superintendents  of  American  Asylums 
for  the  Insane,  at  Providence,  R.  I.,  June  11,  1879. 
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As  an  exception  to  what  has  been  said,  there  existed 
at  Gheel,  Belgium,  a  colony  of  the  insane  dating  back 
to  the  seventh  century.  Having  its  origin  in  romance 
and  superstition,  it  developed  into  a  great  system  of 
governmental  care  of  two  thousand  of  the  quiet 
chronic  insane.  At  a  distance  of  twenty-seven  miles 
from  Antwerp,  in  a  south-easterly  direction,  lies  a  tract 
of  low  country,  originally  barren,  desolate  and  unpro- 
ductive, which,  by  draining,  cultivation  and  fertilization 
during  eleven  hundred  years,  has  become  productive, 
thickly  populated  and  somewhat  attractive.  Here  we 
find  ten  thousand  Belgian  peasants,  occupying  a  territory 
twelve  miles  square,  engaged  in  agriculture,  the  manu- 
facture of  lace  and  the  care  of  the  insane. 

Sometime  during  the  seventh  century,  a  beautiful 
Irish  maiden  named  Dympna,  was  beloved  in  an  un- 
holy manner  by  her  own  lather.  Being  of  a  chaste 
and  religious  temperament,  she  was  so  much  shocked 
at  the  unnatural  manifestations  of  sensual  passion  in  her 
own  parent,  that  she  resolved  to  escape  from  his  power, 
by  speedy  flight.  Having  obtained  the  assistance  and 
companionship  of  a  reverend  Father  named  Geburnus, 
she  sought  for  a  place  of  safety  in  a  secluded  part  of 
Belgium.  Here,  away  from  the  world,  she  could  par- 
tially atone  for  her  parent's  unholy  devices,  by  devot- 
ing her  life  to  good  deeds  and  religious  meditations. 
These  were,  however,  soon  disturbed  by  her  wicked 
father,  "  who,  incited  by  the  devil,"  found  his  daughter, 
and  caused  her  to  be  beheaded.  In  dying,  she  became 
a  Saint,  and  has  since  devoted  herself  to  the  restoration 
of  those  who  are  mentally  afflicted. 

The  legendary  story  also  informs  us,  that  Geburnus 
soon  died  and  was  buried  beside  the  martyred  girl. 
Hither  came  the  insane  from  far  and  near  to  be  healed 
by  the  influence  of  the  blessed  Saint  Dympna.   A  chapel 
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was  erected,  and  subsequently  a  church  two  hundred 
and  fifty  feet  in  length.  The  case  containing  the  stones 
of  the  coffin  of  Saint  Dympna,  is  placed  near  one  ex- 
tremity of  the  church.  The  stone  floor  in  the  immediate 
vicinity  is  perceptibly  worn  away,  by  those  who  have 
made  intercessions  to  the  Saint.  Some  ancient  oaken 
tablets  in  carving,  suspended  upon  the  walls,  represent 
important  scenes  in  the  life  of  the  saint,  such  as  her 
birth,  refusing  incest  with  her  father,  ministering  to  sick 
people,  <fec,  &c.  It  was  formerly  the  custom  to  present 
all  newly  arrived  patients,  and  the  ceremonies  per- 
formed were  as  follows.  There  was  a  religious  offering 
lasting  nine  days,  during  which,  the  patient  was  kept 
in  a  house  near  the  church,  in  the  charge  of  two  old 
women.  A  priest  said  mass  daily  and  read  prayers. 
Three  times  during  the  nine  days,  it  was  necessary  to 
make  a  circuit  of  the  church,  and  to  pass  under  the 
case  inclosing  the  Saint's  coffin.  The  procession  was 
made  up  of  the  patient  or  patients,  some  children  and 
religious  devotees.  While  this  was  taking  place,  the 
relatives  remained  in  the  church  praying  to  the  Saint  to 
effect  a  restoration. 

Such  is  the  history  of  Gheel,  in  its  actual  and  legend- 
ary aspects.  Whether  the  want  of  success  has  lessened 
the  ardor  and  faith  of  those  who  believed  in  the  benefi- 
cent influence  of  St.  Dympna,  or  whether  more  enlight- 
ened views  respecting  the  nature  of  insanity  have 
prevailed,  it  is  evidently  the  fact  that  only  a  few  of 
those  wrho  are  sent  to  Gheel,  at  the  present  day,  are 
subjected  to  any  ceremony  at  the  Church  of  Saint 
Amarus.  New  arrivals  are  now  taken  to  the  Asylum, 
and  kept  under  observation  by  the  Medical  Officer  and 
Sisters  of  Charity,  until  satisfied  respecting  their  mental 
condition.  This  period  varies  from  a  few  days  to  sev- 
eral weeks.    The  Asylum,  or  Hospital,  is  not  large,  but 
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is  well  arranged,  furnished  and  attended.  Neatness 
and  cleanliness  are  manifest  everywhere.  Only  eight 
patients  were  occupying  the  building  at  the  date  of  our 
visit  in  July.  One  hundred  can  be  accommodated. 
The  rule  is  to  send  them  out  to  families  of  the  commune 
as  soon  as  practicable. 

The  village  of  Gheel,  like  all  Belgium  towns,  is  sub- 
stantially built  of  brick  and  stone,  having  narrow  paved 
streets.  A  small  hotel  near  the  public  square  furnishes 
accommodations  to  the  few  visitors  who  chance  to  find 
their  way  to  this  peculiar  place.  The  arrival  of  the 
diligence  daily  is  an  event  of  sufficient  importance  to 
collect  a  small  crowd.  At  other  hours  the  streets  seem 
deserted,  and  nothing  occurs  to  disturb  the  silence  of 
the  place.  We  found  a  few  small  shops,  at  which 
wooden  shoes,  pipes  and  tobacco,  and  small  trinkets 
could  be  purchased.  Our  entrance  did  not  even  dis- 
turb the  slumbers  of  the  female  would-be  merchant  at 
one  of  these  shops.  At  the  door  of  one  of  the  houses 
two  women  were  at  work  making  thread  lace ;  and  at 
another  two  imbecile  boys  were  sitting  on  the  ground, 
nodding  to  the  sun  which  poured  down  upon  their 
unshaded  heads.  These  and  the  hotel-keeper  were  the 
only  people  we  saw  in  the  streets  of  Gheel.  It  seemed 
like  walking  about  a  city  of  the  dead,  or  a  place 
depopulated  by  sudden  pestilence.  The  arrival  of  an 
American  is  evidently  an  unusual  event.  The  landlord 
exclaimed,  "Jesu!  four  Americans  in  one  day!  Mon- 
sieur^ two  of  your  professional  countrymen,  doubtless 
your  friends,  arrived  this  morning,  and  are  now  visiting 
the  hamlets.1'  The  man  could  hardly  conceal  his  aston- 
ishment when,  later  in  the  day,  we,  being  introduced  to 
the  two  Spanish  gentlemen  from  Brazil,  were  unable 
even  to  converse  with  them. 
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The  better  class  of  patients  are  provided  for  in  the 
village  where  the  accommodations  are  good,  and  these 
houses  are  readily  shown  to  visitors.  In  one  of  them  I 
found  an  English  gentleman,  who  had  the  use  of  a 
sitting-room,  bed-room  and  garden,  at  an  expense  of 
thirty-five  hundred  francs  per  year,  or  about  fourteen 
dollars  per  week.  But  nearly  all  of  the  houses  are 
rigidly  plain,  and  lacking  in  comforts.  The  sleeping 
accommodations  are  often  provided  in  garrets,  lofts> 
and  out-of-the-way  nooks  and  corners.  As  the  patients 
and  peasants  all  fare  alike  in  this  respect,  there  can  be  no 
ground  for  complaint.  The  condition  of  both  sane  and 
insane,  living  in  the  commune  outside  the  village,  can 
not  be  described  by  that  expressive  word,  "  comforta- 
ble." The  hamlets  are  low,  dark  and  damp ;  destitute 
of  wooden  floors,  and  covered  with  thatched  roofs. 
Much  discomfort  must  be  endured  during  the  inclement 
season  of  the  year.  Nearly  all  of  the  patients  labor  in 
the  fields  with  the  peasants  who  board  them.  During 
the  time  of  our  visit  the  crops  were  being  harvested, 
and  it  was  no  uncommon  thing  to  see  men,  women  and 
children  working  together.  The  women,  as  a  class, 
appeared  stronger,  brawnier,  and  more  muscular  than 
the  men.  In  six  different  fields  we  saw  women  har- 
nessed to  carts ;  in  other  words,  the  team  was  made  up 
of  a  small  cow  on  one  side  of  the  cart-pole,  and  a 
woman  on  the  other.  The  children  did  most  of  the 
raking  and  binding.  All  had  the  old  worn  look  that 
is  produced  by  overwork  and  under-feeding.  Those 
who  were  not  barefooted,  wore  wooden  shoes.  The 
farming  implements  were  old  and  primitive. 

The  impression  made  by  personally  going  about 
among  the  hamlets  was  not  favorable.  It  was  impossi- 
ble to  resist  the  feeling  that  we  were  among  a  com- 
munity of  poverty-stricken  people,  who  were  struggling, 
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against  fearful  odds,  for  a  bare  existence.  If  these 
appearances  are  evident  in  July  and  August,  the 
pleasantest  season  of  the  year  at  Gheel,  how  much  more 
manifest  would  they  become  during  the  winter  months. 
Every  hamlet  contained  restraining  apparatus,  but  I 
saw  only  three  patients  wearing  mechanical  appliances. 
The  landlord  informed  us  that  patients  were  restrained 
when  excited,  at  the  discretion  of  the  people  having 
them  in  charge ;  but,  as  a  rule,  they  had  comparative 
liberty,  and  constant  out-door  employment. 

Accidents  frequently  occur,  as  in  other  places  where 
the  insane  are  congregated.  Several  tragedies  have 
marked  the  history  of  Gheel;  but,  as  no  accurate 
records  are  kept,  it  is  impossible  to  ascertain  the  com- 
parative liability  to  serious  accidents  of  this  commune, 
and  of  other  congregations  of  the  insane.  The  opportuni- 
ties are  certainly  much  greater — the  supervision  much 
less.  Reasoning,  a  priori,  we  should  expect  disturb- 
ances, annoyances,  and  liability  to  greater  abuses  under 
this  system  than  could  possibly  occur  in  a  well-regu- 
lated institution.  The  only  safeguards  are  three  physi- 
cians and  a  number  of  " commissaires  des  police" 
appointed  by  the  government  to  reside  at  Gheel,  and 
look  after  the  interests  of  the  insane.  They  are  re- 
quired to  inspect  the  hamlets,  to  prevent  abuses,  and  to 
report  such  suggestions  as  are  deemed  best  for  the 
improvement  of  the  commune.  They  have  authority  to 
transfer  violent  and  excitable  patients  to  the  regular 
asylums  at  Antwerp,  Brussels,  and  elsewhere.  Their 
visits  are  not  regular  or  systematic,  and  extend  over 
such  a  large  territory  that  many  of  the  hamlets  are  not 
inspected  oftener  than  once  annually,  unless  a  special 
call  is  sent  to  them.  Such  was  the  information  given 
to  us  by  an  intelligent  gentleman,  formerly  a  patient, 
who  acted  as  our  cicerone. 
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In  considering  the  advantages  and  disadvantages  of 
Gheel,  it  should  be  remembered  that  the  Belgian  Gov- 
ernment has  established  a  number  of  large  asylums  or 
hospitals,  some  of  them  quite  recently,  for  the  treat- 
ment of  the  insane.  It  appears  to  be  the  policy  to  send 
only  the  quiet  chronic  cases  to  Gheel.  Doubtless  there 
still  remains,  in  the  minds  of  the  ignorant  peasants,  a 
faint,  nickering  belief  in  the  restorative  power  of  Saint 
Dympna,  but  the  governmental  authorities  consider  the 
matter  in  a  practical  way  only.  From  their  standpoint 
this  colony  provides  a  method  of  care  for  the  chronic 
insane  at  a  moderate  cost. 

I  have  thus  hurriedly  described  Gheel,  as  it  appeared 
during  the  summer  of  1878.  Few  alienists  have  visited 
the  place,  and  of  these  only  a  half  dozen  have  published 
anything  descriptive  of  its  history  and  field  of  useful, 
ness.  Esquirol  was  at  Gheel  in  1821.  He  saw  those 
"whose  flesh  was  lacerated  by  the  chains  they  had 
worn,  and  noticed  in  houses,  near  the  chimneys  and  the 
beds,  iron  rings,  with  chains  attached."  In  1848,  M. 
Morel  wrote : 

"The  families  that  have  charge  of  them  (the  insane)  are  for 
the  most  part  kind  and  humane,  but  that  they  have  no  method  of 
restraining  or  securing  the  violent  and  furious  but  by  chaining 
them;  and  that  serious  accidents  not  unfrequently  occur ;  that  a 
short  time  since  the  burgomaster  was  killed  by  a  maniac." 

Our  eminent  confrere,  Dr.  Pliny  Earle,  visited  Gheel 
in  1849.  In  his  account  of  the  colony  he  uses  the 
following  language : 

"  Within  the  town  I  saw  but  one  patient,  in  the  streets,  upon 
whom  there  was  any  restraining  apparatus.  His  waist  was  encir- 
cled with  an  iron  belt,  to  which  his  hands  were  secured  by  wrist- 
lets. In  the  suburbs,  and  around  the  farm-houses,  however,  there 
were  several  who  were  fettered  with  iron,  the  chain  between  the 
ankles  being  about  eight  inches  in  length.    In  some  cases  the 
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rings  about  the  ankles  had  abraded  the  skin  and  occasioned  bad 
ulcers." 

"  Of  the  seventy  hospitals,  asylums,  and  other  special  receptacles, 
counting  Gheel  but  one,  which  it  has  fallen  to  my  lot  to  visit,  there 
are  but  two  at  which  I  saw  insane  persons  in  any  way  personally 
restrained  by  heavy  chains.  These  are  Gheel,  and  the  Timarhane, 
at  Constantinople.  At  the  latter  a  man  was  chained  by  the  neck 
to  the  wall.  At  one  of  the  houses  a  patient  slept  in  a  place  which, 
wherever  situated  in  the  building,  no  New  England  farmer  or 
mechanic  would  think  fit  for  the  lodging  of  any  of  his  household, 
other  than  the  cat  or  dog;  and,  as  it  was,  it  was  too  far  out  of  the 
way  even  to  be  thought  of  for  that  purpose.  It  was  a  low,  three 
cornered  opening  in  the  attic,  formed  by  the  floor,  the  slanting 
roof,  and  an  adjacent  room.  Ascending  a  ladder  to  reach  it,  the 
patient  was  obliged  to  crawl  into  it  upon  all  fours,  and  there  he 
found  his  bed  of  straw.  The  question  naturally  arises,  if,  in  the 
comparatively  small  number  of  houses  that  I  visited,  there  was 
one  such  dormitory,  how  many  were  there  in  the  whole  commune  ?  " 

In  the  seventieth  report  of  the  Friends'  Retreat,  near 
York,  Dr.  Kitching  pays  considerable  attention  to  the 
development  of  the  social  life  of  the  insane.  Speaking 
of  Gheel  he  says  : 

"It  is  acknowledged  by  some  of  the  best  judges  to  have  failed 
in  producing  the  benefits  anticipated  from  it.  Its  failure  was 
inevitable,  as  plans  founded  on  wrong  principles  must  sooner  or 
later  always  be.  Whilst  seeking  to  avoid  the  evils  of  congrega- 
tion, it  ran  into  the  opposite  extreme  of  individual  treatment — a 
mode  of  treatment  the  least  adapted  to  many  forms  of  lunacy, 
even  in  their  chronic  stage.  The  patient  can  not,  in  an  isolated 
condition,  be  supplied  with  all  that  he  requires,  on  account  of  the 
expense  of  providing  it.  The  treatment  should  therefore  be  an 
associate  treatment.  The  industrial  training  which  forms  a  promi- 
nent feature  in  the  Gheel  plan,  can  be  quite  as  well  carried  on  in  a 
large  lunatic  asylum,  and  in  the  latter  is  much  less  liable  to  be 
monotonous,  and  influenced  by  sordid  motives,  than  in  the  cottage 
of  the  artisan." 

In  an  article  on  "Hospital  and  Cottage  Systems," 
published  in  the  American  Journal  of  Insanity,  Julyr 
1870,  are  the  following  truthful  words: 
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"  Gheel  is  unique ;  a  warning  rather  than  an  example.  It  had 
no  historical  predecessor,  and  has  had  no  competitor  nor  imi- 
tator for  a  thousand  years.  It  has  answered  a  purpose  for  chronic 
cases  amongst  a  people  .unwilling  of  change  even  by  way  of  im- 
provement, and  remarkable  for  great  simplicity  of  manners  and 
habits  of  life.  It  is  a  cemetery  of  the  living,  where  from  infancy 
to  old  age,  generation  after  generation  has  vegetated  and  dozed  in 
a  hopeless  and  unambitious  monotony,  with  no  other  gift  or  aspi- 
ration, except  to  feed,  lodge  and  care  for  imbecility,  idiocy  and 
senility.  The  various  attempts  which  have  been  made  to  combine 
that  sort  of  treatment  with  modern  modes,  do  not  warrant  repeti- 
tions of  such  experiments." 

In  1863,  the  celebrated  Dr.  Conolly  declared  that 
"the  Gheel  system  is  not  one  he  should  like  to  see 
followed  in  England." 

During  the  same  year,  Dr.  W.  A.  F.  Browne,  one  of 
the  Commissioners  in  Lunacy  for  Scotland,  speaking  of 
Gheel,  said :  "  It  afforded  the  last  glimpse  of  a  medi- 
aeval condition,  incrusted  with  the  stains  and  corrup- 
tions of  a  worn  out  organization,  where  the  faith  in 
the  supernatural  has  faded  away,  and  the  sun  of  science 
had  not  yet  arisen."  Dr.  Browne  also  says:  uthe 
amount  of  restraint  by  camisoles,  straps,  chains  and 
iron  girdles  in  Gheel  is  painful  and  unjustifiable. 

In  his  report  to  the  New  York  State  Board  of  Chari- 
ties in  1876,  on  the  management  of  the  chronic  insane, 
Dr.  H.  B.  Wilbur  speaks  of  Gheel  in  terms  of  glowing 
enthusiasm.  But  in  conclusion  he  uses  the  following 
language :  "  In  the  United  States,  we  lack  the  class  of 
families  that  render  the  system  practicable  in  Belgium 
and  Scotland."  In  these  few  words,  Dr  Wilbur  has 
justly  acknowledged  the  superiority  of  the  American 
laboring  classes,  as  well  as  the  defects  of  this  ancient 
semi-superstitious  system.  It  would  be  just  as  impos- 
sible to  establish  an  American  Gheel,  as  it  would  be  to 
adopt  the  customs  and  habits  of  the  Belgian  peasants. 
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The  world  moves ;  progress  has  been  made  and  ac- 
knowledged. Gheel  has  served  a  good  purpose  for 
many  centuries:  but  the  world  will  not  witness  the 
establishment  of  another  commune  patterned  after  that 
of  Saint  Dynrpna. 

I  have  thus  attempted  to  sketch,  briefly  and  concisely, 
the  most  obvious  aud  prominent  features  of  this  cele- 
brated colony.  In  conclusion,  a  few  of  the  manifest 
defects  of  the  system  are :  the  absence  of  medical  care, 
the  confusion  of  sexes,  the  extreme  poverty  of  many  of 
the  peasants  who  keep  them,  the  small,  poorly  ventilated 
sleeping-rooms,  the  waut  of  animal  food  and  wholesome 
diet  and  the  almost  unlimited  opportunity  for  the  abuse 
of  patients.  From  personal  observation,  aud  from  all  I 
have  been  able  to  learn  respecting  Gheel,  I  believe  it 
may  be  a  tolerable  place  of  residence  for  the  quiet, 
chronic  insane,  but  it  is  not  a  good  curative  arrange- 
ment for  those  who  are  excited  or  violent,  or  who 
require  medical  treatment. 
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INTRODUCTION. 

The  body  of  the  following  paper  originally  appeared 
in  the  Edinburgh  Medicaid T our  not  for  November,  1870. 
It  is  reproduced  here  and  now,  in  connection  with  various 
papers  already  published  on  restraint  and  non-restraint* 
because  rib-fracture  is  one  of  the  natural  fruits  of  the 
non-vse  of  mechanical  restraint,  in  cases  in  which  it 
should  be  applied.  So  far  from  its  having  become  less, 
rib-fracture  has  become  more  and  more  common  since 
1870  in  the  lunatic  asylums  of  England.  So  common 
is  it  now-a  days,  that  sensation  articles  regarding  itr 
every  now  and  then  appear  in  the  newsj3apers,  in  con- 
nection with  the  reports  of  coroner's  inquests,  f  It  is 
customary  carefully  to  examine  every  entrant  patient,  in 
order  to  discover  any  broken  bones  that  might  be 
assigned  to  the  period  of  the  patient's  treatment  at 
home,  or  in  a  workhouse,  or  in  a  police  cell;  and  even 
more  careful  examinations  at  each  post  mortem,  in  order 
to  detect  fractures  that  must  or  may  have  existed  dur- 


*  Vide  the  American  Journal  of  Insanity  for  April  and  October,  1878, 
pp.  517  and  272,  and  April,  1879,  p.  543. 

f  Important  commentaries  are  also,  however,  occasionally  to  be  met  with 
in  medical  journals,  as  in  the  Cambewell  House  cases  (London),  of  1876, 
which  formed  the  text  of  an  instructive  article  on  the  "  Alleged  Ill-treat- 
ment" of  lunatics,  in  the  British  Medical  Journal  for  August  19,  1876, 
p.  247. 
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ing  life,  whether  or  not  they  produced  suffering  or 
disease  of  any  kind.* 

I  should  be  very  sorry  to  say  that  all  rib-fractures 
or  other  bone  fractures  found  in  asylum  patients, 
are  necessarily  the  fruits  of  ill-usage  by  attendants. 
One  main  object  of  the  present  paper  is  (on  the  con- 
trary) to  show  how  apt  such  injuries  are  to  occur 
without  anything  approaching  to  violence  or  even 
to  roughness  on  the  part  of  attendants,  or  of  fel- 
low-patients. But  it  is  all  the  more  necessary  that 
certain  classes  of  patients  should  be  guarded  against 
risk  of  accident,  from  falls,  for  instance,  by  the 
use  of  such  appliances  as  the  "  protection-bed. "f  It 
can  be  no  matter  of  surprise  that  certain  general  par- 
alytics and  other  restless  and  mischievous,  but  feeble 
patients,  when  left  to  knock  themselves  about  "padded 
rooms,"  or  subjected  to  what  is  called  "manual  "J  re- 
straint, the  repressive  force  §  of  muscular  attendants, 
should  meet  with  serious  "accidents"  of  divers  kinds. 
It  would  be  very  strange  if,  under  such  favorable 
conditions,  rib-fracture  and  numerous  other  injuries, 
major  and  minor,  including  death  itself,  should  not, 
and  too  frequently  occur. 

*  The  Twenty-third  Report  of  the  English  Lunacy  Commissioners,  (for 
1869),  regrets  a  number  of  cases  of  rib-fracture,  whose  origin  or  cause  was 
never  ascertained  ;  along  with  many  other  "  accidents  "  that  were  obviously 
or  apparently  the  result  of  non-restraint,  literal  or  figurative.  Such  Blue- 
Books,  indeed,  furnish  an  eloquent  commentary  on  the  evils  of  non-restraint. 

f  Vide  the  American  Journal  of  Insanity,  for  April,  1878,  p.  517. 

\  Dr.  Mortimer  Granville,  of  London,  in  his  evidence  before  the  Dillwyn 
Committee  of  1877,  contrasts  this  form  of  restraint  unfavorably  with  that 
which  is  "  mechanical."    [Report  of  said  Committee,  p.  400.] 

§"You  must  have  force  in  certain  cases,"  says  even  Lord  Shaftesbury, 
■who  admits  that  mechanical  restraint  has  been  replaced  "  by  the  'personal 
force  used  by  the  keeper.  *  *  *  *  To  control  a  violent  patient 
it  requires  three  or  four  attendants.  *  *  *  *  There  is  nothing  on  the 
face  of  the  earth  one -half  so  provoking  as  a  madman  when  he  chooses  to  be 
so ! "    [Report  of  the  Dillwyn  Committee,  1877,  p.  543.] 
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Nevertheless,  it  does  not  appear  to  occur  to  our  lunacy 
authorities  to  connect  preventible  injury  with  the  non- 
use  in  proper  cases  of  mechanical  restraint,  or  with  the 
gross  abuse  of  what  they  still  complacently  describe  as 
"the  non-restraint  system."*  The  sense  of  moral  re- 
sponsibility seems  to  sit  lightly  on  their  shoulders,  for 
preventible  accidents  to  their  charges,  as  it  does, 
for  the  "manufacture  of  insanity"  itself — a  subject 
sufficiently  serious,  however,  to  require  an  article  to 
itself. 

And  yet  these  authorities  go  on  calmly  reporting  such 
injuries  as  the  following :  "The  casualty  was  the  death 
of  a  man  from  pleurisy,  following  broken  ribs.  The 
injury  occurred  in  a  struggle  with  an  attendant,  whom 
the  patient  had  suddenly  attacked. "f  "A  woman  was 
in  bed  with  a  fractured  arm,  which  seems  to  have  been 
caused  by  her  violent  resistance  when  required  to  take 
medicine." %  Well  might  an  indignant  critic  exclaim : 
"  Patients  may  have  their  ribs  crushed,  be  boiled,  or 
commit  suicide,  before  a  moderate  and  reasonable  sum 
is  expended  upon  sufficient  and  skillful  attention ; "  and 
he  makes  this  comment  apropos  of  the  following  state- 
ments of  fact  taken  from  the  Twenty -fourth  Report  of 
English  Lunacy  Commissioners  (for  1870).  In  the 
Witham  Asylum,  a  patient  was  found  by  the  Commis- 

*  It  may  be  carrying  this  benevolent  "system"  to  its  logical  conclusion. 
Though  this  conclusion  is  fraught  with  serious  social  evils — when,  for 
instance,  it  fails  to  regulate  properly  the  moral  relations  of  the  sexes  among 
the  higher  classes  of  asylum  officers,  or  of  their  subordinates  to  their 
patients,  when  it  permits  patients  to  escape  wholesale,  so  as  to  get  them- 
selves into  the  gutters,  or  worse,  of  our  large  towns,  or  battered  to  pieces 
by  railway  trains,  or  drowned  like  rats  in  reservoirs,  wells  or  streams  ;  or 
when  it  gives  them  license  to  write  and  to  post  numbers  of  the  most  mis- 
chievous letters. 

f  Thirty-second  Report  of  the  English  Lunacy  Commissioners  (1878,  p.  258): 
Entry  relating  to  the  Sussex  County  Asylum.' 

\Ibid.,  p.  235,  entry  relating  to  the  Shropshire  Asylum. 
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sioners,  "  lying  on  a  bench  in  an  open  rustic  seat,  re- 
strained by  a  strait-waistcoat,  restlessly  moving  and 
moaning,  and  unattended  by  anyone;"  while  at  Tice- 
burst,  one  of  the  highest-class  private  asylums  in 
England,  "  The  nurses  had  a  practice  of  restraining  the 
lady  patients,  at  night  time,  by  fastening  them  to  the 
bedstead,  tying  their  feet  together  !  "* 

The  Pall  Mall  Gazette,  of  October,  1869,  thus  refers 
to  a  series  of  broken-rib  cases  that  had  occurred  in  the 
public  asylums  of  Hanwell,  Lancaster,  and  Carmar- 
then :  f  "  One  may  say  that  there  was  hardly  a  rib  in 
their  bodies  left  unbroken.  *  *  *  There  seems  to 
be  little  doubt  that  this  particular  kind  of  injury  is  the 
consequence  of  the  attendants  kneeling  on  the  chests  of 
refractory  patients,  in  order  to  make  them  submit  to 
discipline.  *  *  *  Surely  this  kind  of  thing  can  not 
be  endured  much  longer.  For  a  strong,  heavy  man  to 
kneel  upon  a  helpless  patient  *  *  is,  no  doubt,  an 
easy  way  of  reducing  him  to  order;  yet  it  is  clearly  one 
which  can  not  be  practiced  with  impunity."  Specially, 
in  connection  with  the  fatal  cases  of  rib-fracture  at  Han- 
w^ell,  it  is  asserted  :  "Either  *  *  the  non-restraint 
system  is  a  mere  sham  and  delusion,  or  it  yields  results 
quite  as  horrible,  and  distinguished  by  the  same  monot- 
onous cruelty  as  existed  under  the  old  regime,  when 
mechanical  restraint  was  used."  J    Referring  to  "  the 

*"  A  Social  Blot/'  in  British  Medical  Journal,  October  22, 1870,  pp.  441-2, 
with  commentary  in  the  Journal  of  Mental  Science,  vol.  xvii,  1872,  p.  230. 

f  The  editor  of  the  Journal  of  Mental  Science  tells  us,  (vol.  xvi,  1871,  p  65), 
of  "  The  Public  Asylums  of  England  and  Wales,"  that  "  in  none  of  them  is 
mechanical  restraint  used,  and  yet  the  accidents  and  injuries  to  patients 
might  be  counted  by  single  figures  !" 

%  The  editor  of  the  Journal  of  Mental  Science,  in  his  own  polished  and 
charitable  phraseology,  accuses  the  writer  of  such  a  statement  of  "  either 
gross  ignorance, and  therefore  incredible  impertinence,  or  a  singular  contempt 
of  truth,"  (vol.  xvi,  p.  64),  a  compliment  similar  to  that  paid  to  his  fellow 
physicians  by  another  "non-restraint  apostle  in  the  Dillwyn  Report  of  1877, 
p.  124. 
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number  of  those  who  have  been  knelt  upon,  and 
literally  crushed  to  death,  in  order  to  show  the  advan- 
tages of  physical*  over  mechanical  restraint,  the  public 
critic  sums  up  that  "  the  non-restraint  system,  as  it  is 
conducted  in  some  asylums,  seems  to  us  worse  than 
nothing."f 

To  show  that  this  critic,  notwithstanding  the  abuse 
heaped  upon  him  by  the  editor  of  the  Journal  of  Men- 
tal Science,  does  not  stand  alone  in  his  opinions,  here 
are  the  remarks  of  another  medical  commentator — writ- 
ing this  time  in  the  Lancet,  another  of  the  leading 
English  medical  journals.  His  test  is  the  Santi  Nistri 
case,  at  Han  well — a  general  paralytic,  "who  died  there, 
after  a  fortnight,  from  the  effects  of  frightful  injuries 
received  in  the  Asylum."  These  injuries  were,  "  that 
the  breast-bone  was  broken  ;  that  the  third,  fourth, 
sixth  and  seventh  right  ribs,  and  the  fourth,  fifth,  sixth 
and  seventh  left  ribs  were  also  broken ;  that  the  chest 
was  bruised ;  and  that  the  left  eye  was  very  black  and 
lacerated.  *  *  *  It  is  sufficiently  plain  that,  how- 
ever ihe  event  may  have  happened,  the  poor  fellow  was 
effectually  crushed  to  death.  *  *  *  We  are  driven, 
indeed,  by  a  study  of  the  evidence,  to  one  of  two 
equally  painful  conclusions :  either  that  the  supervision 
and  care  of  patients  in  the  Hanwell  Asylum  are  so 

*The  record  of  a  suggestive  inquiry  by  the  English  Lunacy  Commissioners, 
into  the  causes  of  the  death,  in  the  Carmarthen  Asylum,  of  Reed  Price,  is 
given  at  full  length  in  their  24th  Report,  (1870,  pp.  227-235).  The  evidence 
showed  that  the  said  patient  died  frim  pleurisy,  associated  with  the  fracture 
of  eight  ribs,  these  fatal  injuries  being  caused  in  and  by  a  struggle  with  an 
attendant. 

\  The  whole  article  is  quoted  in  the  Journal  of  Mental  Science,  vol.  xvi, 
1871,  pp.  60-70,  on  whose  editor  it  produced  the  effect  that  a  red  rag  is  said 
to  do  upon  a  bull.  He  denounces  the  writer  of  the  Pall  Mall  article  as  having 
"  preferred  seemingly  to  lend  a  willing  ear  to  the  malignant  whisperings  of 
some  reactionary  individual,  who  has  failed  to  appreciate  the  spirit  of  the 
modern  system  of  treating  the  insane,  and  who,  if  he  be  connected  with  an 
asylum,  is  manifestly  most  unfitted  for  the  office  ichich  he  holds."  (P.  07). 
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grossly  defective  that  injuries  such  as  Santi  Nistri  died 
of,  may  be  inflicted  without  anyone  knowing  anything 
about  the  manner  of  their  infliction,  or  that  there  has 
been  a  conspiracy  of  silence.  *  *  *  Santi  Nistri's 
death  is,  unhappily,  not  a  solitary  instance;*  other 
patients  have  died  in  the  Hanwell  Asylum  from  the 
effects  of  similar  sever 3  injuries.  *  *  *  We  are 
aware  that  the  Hanwell  Asylum  is  not  considered  a 
good  example  of  a  public  asylum,  and  that  some  even 
regard  it  as  the  opprobrium  of  our  county  asylums."f 
Men  are  to  be  found  in  England  who  do  not  think 
broken  ribs  a  very  serious  matter — who  would,  at  least, 
rather  submit  to  them — or,  what  is  not  quite  the  same 
thing,  subject  their  patients  to  them — than  have  a  ves- 
tige of  mechanical  restraint  applied  in  prevention  of 
such  injuries.  The  editor  of  the  Journal  of  Mental 
Science%  declares  that,  "were  such  injuries  as  broken 
ribs,  in  the  proportion  of  cases  in  which  they  now 
occur,  a  necessary  part  of  the  non-restraint  system, 
which  we  by  no  means  believe  them  to  be,  we  should 
still  maintain  that  it  would  be  better  to  accept  them  as 
an  evil  incidental  to  a  good  system  than  to  return  to  the 
old  system. 7 

Dr.  Harrington  Tuke,  who  is  ostensibly  like  Dr. 
Lockhart  Robertson,  a  staunch  adherent  of  the  "  non- 
restraint  system,"  confesses  that  "the  only  wonder  is, 
that  in  public  asylums,  considering  the  savage  nature 
of  some  of  the  half-educated  victims  of  mental  diseases, 
and  the  liberty  which  the  non-restraint  system  allows 

*  Further  comments  on  the  Hanwell  and  Carmarthen  broken  rib  cases  are 
to  be  found  in  vol.  xvi,  1871,  pp.  251-5. 

f  Quoted  in  full  in  the  Journal  of  Mental  Science,  vol.  xv,  1870,  pp. 
58G-7. 

J  Vol.  xvi,  1871,  p.  G6. 

Vol.  XXXVI.— No.  I.— C. 
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them,  accidents  do  not  more  frequently  happen.  That, 
within  the  last  few  years,  several  superintendents,  and 
many  attendants,  have  been  seriously  hurt,  would  show 
there  are  two  sides  to  this  question.  The  fact  is,  that 
in  the  refractory  wards  of  our  public  asylums,  the 
attendants,  too  few  in  number,  carry  their  lives  in  their 
hands"*  In  other  words,  as  I  understand  Dr.  Tuke, 
the  "non  restraint  system" — that  is,  the  non-use  of 
mechanical  restraint,  under  any  circumstances,  is  a 
dangerous  system — dangerous  equally  to  the  lives  of 
patients,  officers  and  attendants! 

Dr.  Tuke's  views,  however,  concerning  the  "liberty 
of  the  subject,"  in  the  treatment  of  the  insane,  are 
peculiar ;  for  he  says :  "  I  think  that  taking  a  patient, 
and  locking  him  into  a  room,  is  simply  committing  an 
assault  that  you  have  no  right  to  commit,  unless  on  the 
very  best  possible  reasons — reasons  very  grave  ;  for  if 
that  remedy  will  do  any  good,  he  may  be  said  not  to  be 
in  a  state  fit  to  be  sent  to  an  asylum."  Nevertheless, 
he  would,  under  certain  circumstances,  u  seclude  the 
patient  tvith  the  attendant.  The  seclusion,  in  that  man- 
ner, is  as  curative,  if  properly  carried  out,  as  it  well 
can  be  !  "f  He  holds,  however,  that  facts  warn  us  that 
all  violence  must  be  u  avoided,  and  that,  in  addition  to 
the  care  and  gentleness  required  in  the  treatment  of  the 
insane,  we  have  a  new  reason  for  caution  in  the  danger 
that  seems  imminent  of  easily  fracturing  the  more 
exposed  bones." % 

Dr.  Blandford,  in  his  excellent  manual  of  "  Insanity, 
and  its  Treatment,"  (1871,  p.  226),  speaking  of  acute 
mania,  says:    u  The  patient  will  not  lie  quietly  on  a 


*  Journal  of  Mental  Science,  vol.  xvi,  p.  141. 

\  Journal  of  Mental  Science,  vol.  xviii,  1873,  p.  465. 

\Md,  vol.  xix,  1874,  p.  162. 
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bedstead,  and  attempts  to  compel  him  to  do  so  will  end 
in  many  braises,  if  not  in  broken  ribs."* 

I  venture  to  offer  the  following  cases,  and  the  relative 
commentaries  thereon,  as  a  contribution  towards  a  bet- 
ter knowledge  of  a  subject  that  has  lately  attracted  a 
good  deal  of  attention,  both  public  and  professional,  in 
England,  in  consequence  of  the  animadversions  of  the 
press  on  various  instances  of  rib-fracture  among  the  in- 
mates of  its  county  lunatic  asylums.  The  subject  to 
which  I  refer  includes,  on  the  one  hand,  a  consideration 
of  that  unnatural  fragility  of  bones,  which  renders 
them  liable  to  fracture  from  the  most  trivial  causes  ; 
and,  on  the  other,  of  the  frequency  of  rib-fracture  that 
can  not  possibly  be  attributed  to  ill-usage  by  attendants. 

I  do  not  offer  my  remarks  apologetically ;  for  I  be- 
lieve that  the  animadversions  above  referred  to  are  un- 
warranted either  by  evidence  or  legitimate  inference — 
at  least,  in  the  majority  of  cases.  Nor  am  I  to  be  un- 
derstood as  affirming  that  fragility  of  the  bony  system 
is  peculiar  to  the  insane ;  though  I  believe  it  is  much 
more  common  among  them  than  is  usually  supposed. 
Whether  it  is  as  common  as,  or  commoner  than  it  is 
among  the  sane,  remains  to  be  proved.  This  is  a  sub- 
ject that  seems  to  me  deserving  of  full  and  immediate 
inquiry.  I  have  repeatedly  statedf  that  I  have  never 
met  with,  or  heard  of,  any  lesion  among  the  insane  that 

*  Instances  of  the  frequency  and.  readiness  with  which  bone-fracture  occurs 
in  asylum  patients,  are  to  be  found  in  (I.)  A  "  Chapter  on  Broken  Bones,"  by 
Dr.  Rogers,  of  the  Lancashire  Asylum  at  Rainhill,  and  ons  of  the  ex-presidents 
of  the  Medico-Psychological  Association,  in  the  Journal  of  Mental  Science, 
for  1875,  (vol.  xx,  p.  81).  (II.)  A  paper  on  "  General  Paralysis  and  Fragilitas 
Ossium  "  by  the  late  Dr.  Mercer,  of  the  East  Riding  Asylum,  Yorkshire,  in 
the  British  Medical  Journal,  vol.  l,  1874,  p.  540. 

f  Vide  "  Illustrations  of  Pathology  and  Morbid  Anatomy  in  the  Insane," 
Journal  of  Mental  Science,  vol.  xii.  p.  522 ;  and  the  following  Reports  of  the 
Murray  Royal  Institution  —30th,  pp.  15, 16;  32d,  p.  15 ;  and  38th,  p.  15. 
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is  to  be  considered  quite  peculiar  to  tliem,  and  in  this 
sense  to  be  regarded  as  diagnostic  of  the  existence  of 
insanity.  It  is  wonderful,  however,  how  persistent  and 
ingenious  are  the  efforts  of  alienists  to  make  out  an  es- 
sential or  specific  difference  between  sanity  and  insanity, 
the  sane  and  insane,  as  regards  their  pathology  and 
morbid  anatomy,  in  the  face  of  incessant  and  egregious 
failures.  The  "thin  partitions"  that  are  supposed  to 
separate  them,  and  that  also  "do  the  bounds  divide" 
between  great  wit  and  madness,  are  not  real  or  per- 
ceptible— not  demonstrable  or  definable ;  and  all  efforts 
artificially  to  create  specific  distinctions  where  Nature 
has  none,  must  end  only  in  failure ! 

I  do  not  necessarily  connect  fragility  of  the  bones  in 
the  insane  with  the  accidents  that  have  of  late  years 
been  made  the  subject  of  sensational,  and,  I  believe, 
most  ungenerous  and  unjust  outcry  by  the  fourth 
estate.  There  may  have  been,  in  some  cases,  an  essen- 
tial connexion  between  osseous  fragility  and  rib-fracture, 
as  cause  and  effect ;  but  the  effort  to  prove  or  disprove 
such  a  connexion  in  the  cases  referred  to,  is  no  part  of 
my  present  object,  which  is  simply — so  far  as  regards, 

I.  Mollities  ossium  in  the  insane,  to  show  that  it 
sometimes  exists  in  as  marked  a  decree  as  anions:  the 
sane ;  and  as  bearing  on — 

II.  Mil)  fr  act  are  in  the  insane  to  point  out  (a)  The 
frequency  of  self-injury,  (b)  The  very  slight  violence 
sometimes  required  for  rib-fracture.  ((?)•  The  existence 
of  serious  or  fatal  surgical  injury  without  external 
marks,  or  any  relative  symptoms,  (d)  The  importance 
of  post-mortem  examination  in  the  detection  of  masked 
or  unsuspected  injury,  (e)  The  desirability  of  dis- 
tinguishing from  each  other*  injuries  that  are — 1,  acci- 


*Vide  32d  Report  of  the  Murray  Institution,  p.  11. 
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dental;  2,  self-inflicted;  and  3,  the  result  of  maltreatment 
by  attendants.  ( f )  the  injustice  of  attributing  rib-frac- 
tures and  similar  injuries  necessarily  to  attendants,  (g) 
The  frequency  of  such  injuries  as  a  necessary  conse- 
quence of  the  non-use  of  mechanical  restraint.  (It) 
Those  who  are  responsible  for  the  frequency  of  such 
injuries  are,  therefore,  those  who  have  advocated  the 
rum-restraint  dogma.  (/)  There  are  no  pathological  le- 
sions peculiar  to  insanity. 

I.  Case  of  Mollities  Ossium. — The  patient  was  an 
unmarried  lady,  aged  forty-nine,  eminently  nervous  in 
temperament,  of  fine  build  of  body,  and  of  high  deli- 
cacy of  constitution,  with  a  strumous  tendency.  For  a 
long  series  of  years  she  had  been  the  subject  of  chronic 
insanity.  In  the  last  seven  years  of  her  life,  during 
which  she  was  under  my  observation,  her  general 
health  was  fair,  till  she  began  to  complain  of  aching 
pains  in  the  bones,  of  a  character  supposed  to  be  rheu- 
matic. There  gradually  supervened  a  marked  general 
debility,  requiring  rest  in  bec^  to  which  she  was  con- 
fined for  the  remainder  of  her  life — a  very  few  weeks. 
While  bedridden,  boils  appeared  on  different  parts  of 
the  body;  then  acute  tuberculosis  suddenly  showed 
itself,  and  rapidly  proved  fatal  (in  a  fortnight.)  A 
post-mortem  examination  was  made,  which  revealed, 
besides  infiltration  of  the  lungs  with  miliary  tubercle, 
and  slight  fatty  degeneration  of  the  kidneys,  as  well  as 
other  pathological  lesions,  the  following  condition  of 
the  bones.  The  walls  of  all  bones  were  thin  and  soft, 
easily  pierced  by  any  steel  or  other  hard  instrument. 
The  normal  medullary  (or  cancellated)  tissue  was 
absent;  the  interior  of  the  bones  being  occupied  by  a 
thickish  fluid,  which  consisted  apparently  equally  of 
blood  and  oil.  Their  surface  was  abnormally  vascular 
and   colored — usually  a    deep   reddish-brown.  The 
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sternum  was  so  flexible  that  it  could  be  doubled  on 
itself  without  niuch  difficulty.  The  general  condition 
of  the  whole  bones  of  the  system  was  that  usually 
described  as  the  earlier  stage  of  mollities  ossium;  it 
was  apparently  essentially  a  hyperemia,  followed  or 
accompanied  by  fatty  degeneration,  of  their  whole  tex- 
ture and  contents. 

For  some  time  prior  to  her  decease  the  urine  had 
been  highly  plwspliatic,  but  non-albuminous.  It  does 
not,  however,  follow  that  this  apparent  excessive  excre- 
tion of  phosphates  stood  directly  related  to  the  condi- 
tion of  the|bones.  For,  on  the  one  hand,  as  Neubauer 
and  Vogel  point  out,  mere  sediments  of  earthy  phos- 
phates in  the  urine  do  not  necessarily  indicate  excess  of 
these  salts — absolute  excess  being  determinable  only  by 
quantitative  analysis;*  and,  on  thp  other,  as  I  have 
elsewhere  shown,  phosphatic  urine  is  common  among 
the  in  sane, f  while  there  is  no  reason  to  regard  mollities 
ossium  as  otherwise  than  rare  (comparatively)  among 
either  sane  or  insane.  According  to  some  writers  the 
excretion  of  phosphates,  as  measured  by  the  phosphatic 
character  of  the  urine,  bears  a  specific  relation  to  cer- 
tain forms  or  phases  of  mental  disease,  (e.  g.  mania) ; 
but  I  long  ago  pointed  out  that  this  is  a  fallacy,  and 
my  experience  has  been  confirmed  (apparently)  by  the 
later  researches  of  Dr.  Adam  Addison,  sometime  of 
Larbert.  He  writes  :  16  The  quantity  of  phosphoric 
acid  excreted  in  states  of  mental  excitement  was  less 
than  after  convalescence.  *  *  *  This  perhaps  is 
the  most  important  fact  elicited  by  the  investigation, 
for  a  greater  than  the  average  secretion  of  the  phos- 

Guide  to  the  Analysis  of  the  Urine."  Translated  for  the  New  Syden- 
ham Society,  1863,  p.  331. 

f  "  On  the  Chemistry  and  Microscopy  of  the  Urine  in  the  Insane,"  Journal 
of  Psychological  Medicine,  July ,  1856,  pp.  492,496;  and  30th  Annual  Report 
of  the  Murray  Royal  Institution,  p.  16. 
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phates  has  come  to  "be  regarded  as  a  pathognomonic 
phenomenon  of  maniacal  excitement."  (P.  15.)  *  *  * 
"  I  consider  it  sufficiently  proved  that  the  quantity  of 
phosphoric  acid  excreted  during  the  course  of  a  mani- 
acal attack,  is  less  than  that  voided  in  an  equal  time 
after  recovery."  (P.  16.)  *  *  *  "  I  believe  that  the 
excretion  of  phosphoric  acid  is  regulated  more  by  the 
condition  and  weight  of  the  body  than  by  the  action  of 
the  brain?  (P.  27)  * 

In  the  foregoing  case  (I.)  there  was  no  fracture  of  any 
of  the  affected  bones ;  but  it  is  obvious  that  they  were 
in  a  condition  in  which  some  very  trivial  cause  might 
have  caused  fracture.  Druitt  tells  us,  in  his  admirable 
"Surgeon's  Vade-Mecum"  that   in    molUties  ossium. 

O  7  7 

u  from  a  fall  or  some  other  slight  injury?  the  bones  are 
liable  to  break  ;  or  that  "  bone  after  bone  breaks  from 
the  slightest  cause?  (1851,  p.  217).  Even  in  the  earlier 
stages  of  the  degeneration,  and  still  more  so  in  the  later 

O  O  7 

ones — slight  stumbles  in  one's  own  bedroom — falls 
against  the  edges  of  beds,  chairs,  or  tables  during  the 
night — or  even  ordinary,  and  still  more  so  inordinate 
or  unusual,  muscular  effort — may  suffice  to  produce 
rib-fracture  ! 

The  morbid  condition  of  the  whole  bony  skeleton  in 
this  case  was  quite  unsuspected  during  life ;  it  was 
detected,  and  could  only  have  been  detected,  by  post- 
mortem examination.  Such  cases  furnish  one  of  many 
sorts  of  argument  that  might  be  adduced  in  favor  of 
such  examinations  in  every  death  from  insanity,  f  I 
have  elsewhere  pointed  out  that  autopsy  frequently 
reveals  the  most  unexpected  pathological  lesions  of  the 
most  interesting  kind — though  not  necessarily  interest- 

*"Onthe  Urine  of  the  Insane."  Reprint  from  the  British  and  Foreign 
Medico-Chi  r>/  rgical  Review,  April,  1865. 

f  Vide  39th  Report  of  the  Murray  Royal  Institution,  p.  13. 
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ing  as  throwing  light  01? ,  or  essentially  connected  with, 
the  mental  or  cerebral  disease.  Autopsy  in  the  insane 
is,  however,  one  of  these  subjects,  on  the  other  hand, 
regarding  which  it  may  prove  that  "  ignorance  is  bliss," 
and  "  'tis  folly  to  be  wise ; "  for  it,  and  it  alone,  may 
bring  to  light  injuries  or  lesions,  the  origin  or  cause  of 
which  may  become  subject  of  judicial  inquiry,  news- 
paper outcry,  and  public  condemnation  !  The  frequency 
with  which  previously  unsuspected  rib-fracture  is  de- 
tected by  post-mortem  examination  may  be  illustrated 
by  the  following : 

II.  Cases  of  Rib-Fracture  detected  only  on  Post- 
mortem Examination,  which  occurred  in  the  practice  of 
Dr.  Workman,  formerly  of  the  Provincial  Lunatic 
Asylum  for  Upper  Canada,  at  Toronto — a  gentleman 
who  is  distinguished  among  American  alienists  for  the 
attention  he  has  devoted  to  morbid  anatomy,  as  well  as 
for  the  manly  frankness  with  which  he  expresses  his 
opinions. 

A.  A  male,  set.  52,  "of  large  size,"  suffering  from 
general  paralysis,  his  insanity  being  characterized  by 
"  great  restlessness  and  violence."  During  life  he 
"neither  admitted  that  he  suffered  any  pain,  nor  gave 
any  indication  of  so  doing."  Death  arose  apparently 
from  "  cerebral  compression."  At  the  post-mortem  ex- 
amination attention  was,  therefore,  directed  mainly  to 
the  brain.  "After  I  left  the  dead-room,  believing  I  had 
seen  all  that  the  case  afforded,  my  assistants  proceeded 
to  examine  the  rest  of  the  body.  *  *  *  They  were 
surprised  to  find  pus  diffused  beneath  the  muscles  on 
the  left  side  '(of  the  thorax),7  and  fractures  of  five  ribs 
running  in  a  vertical  straight  line  a  short  distance  from 
the  junctions  with  the  cartilaginous  portions.  No 
reunion  had  taken  place.    *    *    *    There  was  no  rea- 
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son  to  doubt  that  the  fractures  of  the  ribs  had  taken 
place  before  the  patient's  arrival  at  the  asylum.  The 
rectilinear  course  of  the  fractures  appeared  to  indicate 
that  they  had  resulted  from  a  fall  forward  on  some 
hard,  narrow  surface,  such  as  the  edge  of  a  board  or 
plank.  The  account  given  as  to  his  violence  and  rest- 
lessness corroborated  the  supposition.  This  patient  not 
only  appeared  perfectly  free  from  pain  or  muscular  im- 
pairment up  to  the  period  when  symptoms  of  cerebral 
or  cerebro-spinal  compression  showed  themselves,  *  * 
but  he  preached  and  shouted  perpetually."* 

B.  A  male,  set.  33,  "furious  and  dangerous;  *  * 
restless,  noisy  and  destructive  "  on  admission,  but  sub- 
sequently became  quiet  and  harmless.  During  life  he 
complained  of  no  pain,  and  had  no  cough.  Immediate 
cause  of  death  was,  nevertheless,  hydrothorax.  Post- 
mortem examination  revealed  the  fracture  of  seven  ribs, 
the  appearances  proving  that  the  fractures  here  also 
had  occurred  prior  to  admission. 

In  neither  of  these  cases  was  any  lesion  of  the  ribs 
either  diagnosed  or  suspected  during  life.  "  Neither 
of  the  two  would  have  been  known  without  post-mor- 
tem examination."  These  and  similar  cases  also  illus- 
trate the  fact  that — 

1.  Surgical  injuries  sometimes  occur  among  the 
insane  without  external  marks  of  violence      and  that — . 

2.  Serious  organic  lesions  frequent/?/  exist  without 
relative  symptoms  during  Ufe.% 

*  Report  of  the  Provincial  Lunatic  Asylum,  Toronto,  for  18G2,  pp.  13-15. 
The  same  case  is  also  reported  in  the  American  Journal  of  Insanity,  for 
April,  1862,  and  Journal  of  Mental  Science,  vol.  viii,  p.  585.  It  is  there 
stated,  in  addition,  that  the  patient  was  "  tall  and  powerful,"  and  that  the 
"  fractures  ranged  in  a  straight  line,  as  if  all  caused  by  one  blow  ;  or,  most 
probably,  by  a  fall  on  some  hard-edged  substance." 

f  Vide  34th  Report  of  the  Murray  Royal  Institution,  p.  33. 

X  Vide  31st  Report,  p.  13 ;  and  34th  Report,  p.  36,  of  the  Murray  Royal 
Institution. 
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None  but  those  habitually  engaged  in  the  manage- 
ment of  lunatics  can  be  aware  of  the  extent  to  which 
accidental  or  self-inflicted  injuries  occur,  or  of  the  excep- 
tional character  of  these  injuries.  They  are  exceptional 
in  so  far  as  it  is  (1)  frequently  difficult  to  understand 
how  they  could  have  been  inflicted  (I  refer  to  cases  in 
which  ill  usage  by  attendants  has  been  impossible)  ; 
and  (2)  in  so  far  as  serious  structural  lesions  may  be 
developed  without  the  usual  accompanying  or  propor- 
tionate physical  indication,  or  without  vital  symptoms 
of  any  kind.  Thus,  I  have  known  almost  all  the  ribs 
of  a  young  man's  side  broken  without  a  single  outward 
indication,  or  the  exhibition  of  any  kind  of  symptom. 
No  complaint  ever  emanated  from  the  patient ;  there 
was  no  bruise-mark,  no  lung-symptom,  no  indication  of 
the  slightest  suffering  from  first  to  last.  Nor  was  it 
ever  discovered  how  the  injury  was  inflicted.  The  frac- 
tures were  detected  accidentally  by  manual  palpation. 
The  patient  was  confined  to  bed  for  some  days,  his 
thorax  tightly  swathed  in  flannel  merely  as  a  precau- 
tionary measure  ;  but  no  chest  or  other  symptoms  were 
ever  developed,  and  the  patient  never  could  comprehend 
why  he  was  confined  to  bed  and  swathed  in  flannel  ! 

It  is  not  surprising  that,  from  ignorance  of  such  facts, 
mere  surgical  experts,  unacquainted  with  the  peculiar- 
ities of  injury  or  disease  in  the  insane,  should  occasion- 
ally express,  in  courts  of  law,  opinions  that  are  calcu- 
lated to  do  great  injustice  to  the  attendants  of  lunatic 
asylums.  Dr.  Workman  is  very  severe,  though  not  too 
severe,  on  certain  recent  exhibitions  of  this  kind  in  Lon- 
don. Thus,  he  says,  "  It  has  been  incontestably  proved 
that  lunatics  afflicted  with  general  paralysis,  or  with  other 
forms  of  intense  cerebral  disease,  may  sustain  severe 
and  extensive  osseous  or  other  lesions,  without  mani- 
festing the  slightest  perception  of  pain  or  impairment 
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of  muscular  activity.1'  Nevertheless,  "in  one  of  the 
English  cases,  *  *  ♦  *  two  surgeons  gave  testi- 
mony to  the  effect  that 'no  person  having  two  or  more 
fractured  ribs  could  be  free  from  pain,  or  freely  use  the 
costal  or  other  respiratory  muscles!  JTe  sutor  ultra 
crepidam!  Before  delivering  opinion  on  any  question 
relating  to  insanity,  or  to  the  insane,  medical  practi- 
tioners would  do  well  to  acquaint  themselves  with  the 
subject  on  which  they  are  to  testify."*  *  *  *  * 
"Eminent  medical  gentlemen  who  have  not  spent  their 
lives  in  the  practical  study  of  insanity,  would  act  very 
prudently  in  abstaining  from  rash  deliverances  in  all 
questions  (relating  to  the  malady)  in  which  they  fiud 
themselves  in  antagonism  with  those  better  qualified  to 
give  a  correct  opinion."  Until  the  peculiarities  of 
accident  and  disease,  among  the  insane,  are  generally 
recognized,  and  until  juries  cease  to  be  guided  by  the 
opinions  of  experts,  who  are  not  qualified  to  give  opin- 
ion^ of  any  real  value,  uhow  can  we  hope  (as  alienists) 
to  protect  ourselves  from  the  fallacies  of  their  testimony, 
whether  before  the  tribunals  of  justice,  or  the  more 
terrible  ordeal  of  public  judgment — a  court  whose  re- 
visions of  error  hardly  ever  come  in  time  to  reinstate 
its  victims  in  the  position  of  innocent,  much  less  of 
meritorious  men  ?"f  I  quite  agree  with  Dr.  Workman 
as  to  the  little  value  to  be  attached  to  the  opinions,  as 
applied  to  the  iusaue,  of  surgeons  in  ordinary  practice, 
who  are  unacquainted,  by  personal  experience,  with 
the  peculiarities  of  surgical  injuries  in  lunatics.  Hav- 
ing myself  had  frequent  occasion  to  hold  consult- 
ations with  surgical  practitioners,  in  cases  presenting 
surgical  difficulty  in  my  own  practice,  I  have  fouud 
their  opinions  too  often  not  only  useless,  but  absurd ; 


*  Toronto  Asylum  Report,  1863,  pp.  14,  15. 

f  Journal  of  Mental  Science,  vol.  viii,  pp.  582-584. 
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because  the  procedure  or  appliances  that  are  proper  in 
the  case  of  a  quiet,  sane  patient,  who  co-operates  with 
his  surgeon  in  the  efforts  made  for  his  recovery,  are  not 
equally  applicable — indeed,  are  sometimes  singularly 
^applicable,  in  that  of  a  violent,  restless,  destructive 
maniac,  who  applies  all  his  strength,  perseverance  and 
ingenuity  to  thwart  the  procedure  intended  for  his 
benefit ! 

The  two  preceding  classes  of  cases  refer  to  the  non- 
detection,  during  life,  of  rib-fracture,  or  of  the  osseous 
fragility  on  which  such  fracture  may  depend;  but  there 
is  another  interesting  group  of — 

III.  Cases  of  Rib- Fracture  detected  on  admission 
into  Lunatic  Asylums,  in  which  the  discovery  of  such 
injuries  is  due  to  the  medical  examination  of  entrant 
patients  that  is  now  generally  made  in  lunatic  asylums 
in  all  parts  of  the  world.  There  are  few  asylum  phy- 
sicians, of  any  experience,  who  have  not  met  with  in- 
structive cases  of  this  kind,*  and  who  are  not  quite 
alive  to  the  policy  of  making  such  entrance  examina- 
tions, in  order  to  guard  themselves  or  their  subordinates 
against  the  accusations  that  are  sure  to  be  made  in  the 
event  of  the  discovery,  subsequent  to  admission,  of  such 
injuries  as  rib-fracture.  Some  instructive  instances  of 
rib-fracture,  so  detected,  are  given  in  the  Annual  Re- 
ports of  the  New  York  State  Lunatic  Asylum,  at  Utica. 
Thus,  Dr.  Gray,  who  is  Physician-in-chief  of  the  said 
Asylum,  as  well  as  Editor-in-chief  of  the  American 
Journal  of  Insanity,  reports,  among  the  admissions  of 
a  single  year,  one  case  of  fractured  clavicle;  one  of 
fractured  ribs  and  sternum ;  and  one  of  fracture  of  the 
arm — all  in  acute  mania.  He  adds  the  important  par- 
ticulars that,  in  no  case,  were  these  injuries  produced 


*Vide  32d  Report  of  the  Murray  Royal  Institution,  p.  10. 
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by  intentional  violence;  or,  in  other  words,  they  were 
not  attributable  to  mal-usage  by  attendants,  but  to 
accident  or  self-inflicted  injury.  In  no  case  did  the 
patient  complain  of  pain  or  injury;  the  fact  of  bone- 
fracture  existing  at  all  being  unsuspected,  either  by 
patients  or  friends,  till  the  medical  examination  was 
made  by  the  asylum  physicians.  u  The  person  who  had 
fractured  clavicle  was  very  wild  and  boisterous,  and 
moved  his  arm  in  every  direction ;  complained  of  no 
pain,  and  challenged  those  about  him  to  fight.  The 
first  day  we  were  unable  to  bandage  him;  and,  even 
after  we  succeeded  in  this,  he  tore  off  the  bandages, 
and  tore  up  his  clothing  and  bedding;  notwithstanding 
which,  the  bone  united  in  the  usual  period,  and  with- 
out any  unfavorable  symptoms."* 

In  another  year,  he  describes  the  following  two 
cases : — "One  had,  in  jumping  from  a  window  at  home, 
under  delusions,  fractured  his  sternum  and  clavicle,  and 
driven  down  his  neck  into  his  chest,  pushing  out  the 
upper  portion  of  chest  and  vertebral  column  so  as  to 
shorten  himself  about  two  inches.''  +  The  other  was  a 
male,  aet.  53,  admitted  in  a  state  of  high  maniacal  ex- 
citement (restless  and  noisy).  There  were  bruise- 
marks  on  the  chest,  and  emphysema  was  rapidly 
developed.  Kib-fracture  was  suspected,  but  proper 
examination  of  the  thorax  was  rendered  impossible  on 
account  of  his  restlessness.  He  died  from  hydrothorax. 
The  post-mortem  examination  proved  the  correctness  of 
the  diagnosis  as  to  rib-fracture,  there  being  five  ribs 
fractured  on  one  side  and  four  on  the  other — the  sternum 
also  being  fractured  .J 

Such  cases  as  the  foregoing  show  how  unjust  and 
absurd  it  is  to  ascribe  all  rib-fracture,  in  the  inmates  of 

*20th  Report  (for  1862),  p.  15. 

f27th  Utica  Asylum  Reports,  (for  1809),  p.  15. 

%  27th,  (for  1809),  ibid,  p.  77. 
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lunatic  asylums,  to  deliberate  violence  by  attendants.  I 
believe  that,  as  a  body,  asylum  attendants  lie  under 
most  unmerited  opprobrium  for  supposed  brutality  or 
roughness  in  the  management  of  their  charges — espec- 
ially of  such  as  are  unusually  troublesome,  by  reason 
of  filthy  habits,  insubordination,  assault,  destructive- 
ness,  mischief  or  otherwise.  Attendants  would  not  be 
human,  did  they  not  occasionally  lose  their  temper  or 
self-command,  and  allow  themselves  to  be  irritated  into 
acts  which  they  very  speedily  regret,  and  for  which 
they  have  frequently  most  inadequately  to  atone.  But, 
even  in  the  exceptional  cases  in  which  faults  of  com- 
mission do  occur,  far  too  little  allowance  is  made  for 
the  provocations  to  which  attendants  are  subjected. 
My  own  experience  has  led  me,  on  the  whole,  to  be 
equally  surprised  and  gratified  at  the  forbearance  and 
kindliness  they  exhibit — a  forbearance  and  self-control 
infinitely  greater  than  that  which  is  sometimes  exhib- 
ited by  their  superiors  in  office,  notwithstanding  the 
profession  by  the  latter — usque  ad  nauseam  sometimes — 
that  their  rule  of  practice  in  dealing  with  lunatics  is 
that  combination  of  all  the  virtues  embraced  in  the 
"  Law  of  Kindness "  as  embodied  in  the  "  Non-Re- 
straint System." 

Sib-fracture  may  legitimately  be  regarded  as  one  of 
the  many  fruits  of  the  non-use  of  mechanical  restraint 
in  cases  where  it  is  really  required.  There  can  be  no 
doubt  that  many  cases  of  rib-fracture  would  never  have 
occurred  had  the  u  camisole"  or  the  old  "  strait- waist- 
coat" been  timeously  employed,  or  had  any  other 
efficient  means  been  used  to  confine  the  arms,  legs  or 
body.*  Since,  however,  the  Conollyan  era  in  the 
history  of  Han  well,  it  has  been  deemed  culpable  in  this 
country  to  make  use  of  this  or  other  simple  mechanical 

*  Vide  37th  Report  of  the  Murray  Royal  Institution,  p.  12. 
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means  of  preventing  self-injury,  or  injury  to  others.* 
There  is,  and  there  has  long  reigned  in  England  a  tyr- 
anny of  public  opinion  on  the  subject  of  non-restraint 
in  the  treatment  of  the  insane — a  tyranny  which,  among 
other  bad  effects,  prevents  the  Superintendents  of  its 
asylums  from  acting  upon  their  individual  judgment,  in 
individual  cases,  as  regards  the  imposition  of  mechani- 
cal restraint. f  The  substitution  of  personal  for  me- 
chanical restraint — restraint  by  attendants  instead  of  by 
mechanical  appliances — has  led  to  incessant  personal 
struggles,  during  which  it  would  have  been  strange 
had  rib-fracture  not  occasionally  occurred  in  common 
with  other  injuries  of  even  a  more  serious  character. 
The  terrorism  which  is  in  England  exerted  on  asylum 
authorities  by  the  bugbear  of  public  opinion,  the 
anathemas  of  the  fourth  estate,  and  the  censorship  of 
the  Board  of  Lunacy,  is  a  very  real  one* — in  the  eyes, 


*Yide  39th  Report  (1865-8,)  p.  15. 

\  Vide  Dr.  Kellogg,  of  the  Xew  York  State  Asylum,  at  Utica,  in  his  Notes 
of  a  Visit  to  the  Asylums  of  Europe:  Americ  an  Journal  of  Insanity,  for 
January,  1869. 

{That  it  is  real,  is  admitted  by  those  of  the  English  alienists  themselves 
who  are  manly  enough  to  speak  out — on  a  subject  on  which  I  have  found 
them  more  given  to  whisper  with  bated  breath,  as  if  it  were  treason  even  to 
harbor  aspirations  or  opinions  contrary  to  that  worst  of  all  tyrants  or  despots 
— public  opinion  !  One  English  asylum  physician,  writing  me  in  1869,  says: 
"I  quite  agree  with  your  remarks  about  the  terrorism  that  the  Lunacy  Com- 
missioners exercise  in  England.  All  independence  is  really  extinct  now  in 
this  department"  (lunacy  practice).  Another,  in  1870,  remarks: — "In  the 
present  state  of  feeling  on  the  subject  of  restraint  and  cruelty  in  asylums, 
one  can  scarcely  be  too  much  of  a  coward  if  he  would  avoid  imputations, 
whose  groundlessness  is]only  equaled  by  their  ridiculousness.  *  *  *  * 
On  the  head  of  what  might  be  called  the  restraint  system  as  applied  to  medi- 
cal men,"  (engaged  in  lunacy  practice)  "see  the  correspondence  between  Dr. 
Sheppard  and  the  Commissioners  in  Lunacy,  and  you  will  easily  understand 
how  difficult  it  is  when  there  is  so  much  spurious  sentiment  abroad,  to  avail 
one's  self  of  a  useful  means_]of  treatment,  or  of  the  exercise  of  a  little 
native  discretion !" 
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especially  of  strangers,  who  can  contrast  it  with  the 
manly  independence  that  exists  on  the  same  subject,  as 
regards  both  action  and  opinion,  in  America !  Eng- 
land boasts  of  being  (as  regards  the  treatment  of  its 
insane)  the  country  of  non-restraint ;  but  it  will 
repudiate,  I  do  not  doubt,  the  addition,  that  it  is 
equally  entitled  to  the  designation  of  the  country  of 
fractured  ribs;  and  it  will,  I  dare  say,  indignantly  deny 
that  there  can  be  any  proper  connection  between  the 
non-use  of  mechanical  contrivances  against  self-injury, 
or  against  the  provocation  of  attendants  beyond  the 
bounds  of  their  self-command,  and  the  frequency  of  rib- 
fracture,  in  common  with  many  minor  or  major  injuries. 

Nevertheless,  I  believe  that,  in  relation  to  the  causa- 
tion of  such  injuries,  we  must  regard,  as  the  real  offend- 
ers, not  the  poor  defenseless  attendants,  who  are  at 
present  saddled  with  the  whole  of  the  guilt ;  but  the 
following  categories  of  persons  or  institutions,  viz: — 

1.  Such  men  as  Conolly  and  Gardiner  Hill,  who 
have  promulgated  the  absurd  and  mischievous  dogma, 
that  in  all  cases  mechanical  restraint  is  unnecessary  and 
improper.* 

2.  All  who  have  adopted  this  dogma  of  non-restraint ; 
all  who  have  imbibed  the  extreme  views  of  Conolly 
and  Hill,  constituting  these  views  their  creed  quoad 
the  management  of  the  insane;  including  especially — 

(a?)  The  general  public. 


*  "  The  Entire  Abolition  of  Mechanical  Restraint  in  the  Treatment  of  the 
Insane,"  is  the  title  of  a  volume  published  by  Dr.  Gardiner  Hill  in  1857 
(London),  which  contains  the  following  enunciation  of  his  views: — "  Restraint 
is  never  necessary,  never  justifiable,  and  always  injurious  in  all  cases  of  lunacy 
whatever !"  (p.  52.)  Now  Conolly  professes  to  have  followed  Hill,  and  the 
school  which  Conolly  may  be  said  to  have  founded  thus  adopts  as  its  creed  a 
proposition,  which  is  (to  say  the  least  of  it)  much  too  sweeping  and  dogmatic. 
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(&.)  The  general  newspaper  press,  with  certain  ex- 
ceptions. 

(c.)  A  section,  at  least  of  the  medical  press,  such  as 
the  Journal  of  Mental  Science*  and  the  Lancet. \ 

(c/.)  The  Boards  of  Lunacy. 

I  do  not,  however,  further  enter  at  present  upon  this 
subject,  referring  simply  to  what  has  been  already  said 
on  "  The  Theory  and  Practice  of  Non-restraint  in  the 
treatment  of  the  Insane,"^  in  the  Americax  Journal 
of  L^SAiSTiTY  for  October,  1878. 


*  The  narrow  views  of  the  latter  on  this  subject  are  in  marked  contrast  to 
the  more  liberal  and  enlightened  ideas  of  its  predecessor  and  rival, — the 
Journal  of  Psychological  Medicine,  as  edited  by  the  late  Dr.  Forbes  Winslow. 

f  In  favorable  contrast  are  the  views  of  the  Medical  Times  and  Gazette, 
as  expressed  {e.g.)  in  vol.  ii,  for  1868,  p.  365  ;  and  in  vol.  i,  for  1869,  p.  254." 

^Meanwhile  my  views  regarding  the  Dis-use  of  Mechanical  Restrain  t,  and  the 
substitution  for  it  of  Restraint  by  Attendants,  may  be  found  expressed  in  (1.) 
the  11th  Report  of  the  Board  of  Lunacy  for  Scotland,  Appendix,  pp.  270  and 
272.  (2.)  The  following  Reports  of  the  Murray  Royal  Institution :  39th,  p. 
15 ;  37th,  p.  12  ;  32d,  p.  13.  (3.)  The  following  separate  papers:  (a.)  on 
"  Temporary  Insanity,"  Edin.  Medical  Journal,  vol.  xi,  (1865),  p.  449.  (b.) 
On  " Typhomania,"  Edin.  Medical  Journal,  vol.  xiv,  (1868),  p.  333. 
Vol.  XXXVI.— No.  I. — D. 


TJREA  AND  PHOSPHORIC  ACID  IN  THE 
URINE  IN  ANAEMIA. 


BY  THEODORE  DEECKE. 


The  amount  of  urea  excreted  by  the  kidneys  stands, 
as  careful  observations  have  shown,  in  a  certain  relation 
to  the  quality  and  the  quantity  of  food  consumed.  Its 
elimination  is  also  influenced,  to  some  degree,  by  the 
occupation  or  the  physical  and  mental  exertion  of  the 
individual.  It  varies  greatly  from  the  normal  average 
in  diseased  conditions  of  the  organism,  especially  where 
there  is  a  rapid  disintegration  of  the  tissues  of  the 
body  and  of  the  constituents  of  the  blood. 

In  the  healthy  adult  the  amount  of  nitrogen  con- 
tained in  the  urea  excreted,  can  be  considered  as  almost 
exactly  equal  to  that  contained  in  the  nourishing  ma- 
terial  absorbed  by  the  system.  The  amount  of  urea 
eliminated  is,  therefore,  a  most  valuable  indicator  of 
the  general  change  of  matter  in  the  nitrogenous  con- 
stituents of  the  organism. 

Another  important  factor  in  the  composition  of  the 
urine  is  the  amount  of  phosphorus  which  it  contains, 
in  the  form  of  alkaline  and  earthy  phosphates.  Re- 
garding the  alkaline  phosphates,  it  has  become  apparent 
that  there  exists  a  special  relation  between  the  quantity 
of  these  in  the  urine,  and  the  amount  of  change  of 
matter  in  the  nervous  tissue,  which  is  distinguished  by 
the  large  proportion  of  phosphorus  contained  in  easily 
decomposable  compounds.  The  amount  of  earthy 
phosphates  is  of  interest,  in  its  relation  to  certain 
pathological  processes.  These  are  the  calcareous  infil- 
tration, or  the  calcification  of  physiological  and  patho- 
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logical  tissues;  the  depositions  of  earthy  phosphates  in 
cystic  cavities,  of  morbid  origin,  in  various  organs  of 
the  body ;  the  formation  of  concretions  in  the  urinary 
passages  and  of  crystalline  deposits  in  the  urine,  the 
latter  especially  in  chronic  affections  of  the  bladder. 

The  history  of  the  formation  of  urea  in  the  organism, 
and  the  seat  of  its  development,  can  not  yet  be  given 
in  detail.  From  a  chemical  point  of  view  the  possi- 
bility must  be  admitted,  that  it  has  more  than  one 
source  of  derivation.  The  fact  that  it  is  a  constant 
constituent  of  the  blood,  that  it  is  found  in  the  chyle, 
in  the  serous  fluids,  in  the  saliva,  and  also  in  various 
organs  and  tissues,  renders  it  more  than  probable  that 
it  is  not  the  product  of  one  special  organ  of  the  body. 
It  must  rather  be  considered,  like  its  allies,  especially 
the  uric  acid  and  the  kreatinin,  as  the  general  result  of 
the  dissociation  of  certain  groups  of  living  albuminous 
compounds.  We  add  to  this  that  urea  possesses  the 
power  of  dialyzing  through  animal  membranes  with 
great  facility,  that  it  acts,  when  introduced  into  the 
system,  as  a  powerful  diuretic,  and  that  it  is  rapidly 
re-excreted  by  the  kidneys,  especially  when  injected  into 
the  blood.  From  all  this  it  would  appear  that  it  is 
not  so  much  the  physiological  function  of  the  renal 
epithelium  to  produce,  but  merely  to  eliminate,  or  to 
withdraw  this  substance  from  the  blood. 

The  small  amount  of  urea  uniformly  present  in  the 
blood — from  two  to  four  parts  in  ten  thousand — and 
the  larger  proportion  in  the  arterial,  than  in  the  venous 
blood  of  the  kidneys,  offers  no  argument  against  this 
theory,  as  it  has  been  shown  by  calculation  that  it  is 
possible  for  the  whole  amount  of  urea,  excreted  in  a 
given  time,  to  have  been  separated  from  the  blood 
passed  during  the  same  time  through  the  kidneys. 
Moreover,  it  has  been  proven  by  experiment  that  the 
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urine  is  secreted  continuously,  and  that  its  now  never 
ceases  in  health  for  any  length  of  time.  Another 
aimunent  mav  be  found  in  the  fact  that  the  amount  of 
urea  is,  in  general,  independent  of  the  quantity  of  urine 
excreted. 

The  amount  of  urea  eliminated  by  an  average  man, 
in  twenty-four  hours,  is,  according  to  Dr.  E.  Smith, 
33.63  grammes,  the  daily  average  in  the  course  of  a 
year;  after  Parkes,  33.18  grammes;  after  my  own 
observations,  31.95  grammes  in  one  case,  and  34.59 
grammes  in  another  case,  which  gives  an  average  of 
33.27.  The  average  amount  of  phosphoric  acid  excreted 
during  the  same  period  was,  after  Parkes,  3.164 
grammes ;  after  my  own  observations,  3.62  in  the  one, 
and  2.77  grammes  in  the  other  case,  an  average  of 
3.195.  The  variations  in  the  daily  amount  of  urea,  in 
Dr.  Smith's  case,  was  from  14.2  grammes  to  45.3 
grammes ;  of  phosphoric  acid,  after  Parkes,  from  2  to 
4.3  grammes.  According  to  my  analyses,  compris- 
ing the  time  of  ten  days,  the  variations  in  the  daily 
quantity  of  urea  amounted  to  from  27.34  grammes  to 
41.74  grammes;  of  phosphoric  acid,  from  2.17  to  4.21 
grammes  in  the  first  case ;  in  the  second  one,  of  urea, 
from  24.07  to  39.35  grammes ;  of  phosphoric  acid,  from 
2.59  to  4.16  grammes.  The  whole  quantity  of  urine,  in 
the  last  two  cases,  was  14830  c.  c,  by  daily  variations 
from  1155  c.  c.  to  1715  c.  o.  in  the  first  case,  and  21144 
c.  c,  by  daily  variations  from  1600  c.  c.  to  2790  c.  c. 
in  the  second  case.  The  specific  gravity  in  the  first 
case  varied  from  1014  to  1026,  making  an  average  of 
1020-21;  in  the  second  one,  from  1009  to  1026,  an 
average  of  1018-19. 

As  it  will  be  observed  in  the  foregoing,  the  figures  pre- 
sent a  remarkable  congruity.  A  greater  number  from 
other  authors  could  be  added,  in  order  to  substantiate 
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their  correctness.    In  a  healthy  average  man  the  daily 
amount  of  urea  excreted,  in  grammes,  rarely  exceeds 
forty,   or  is   below  twenty,  while   the   quantity  of 
phosphoric  acid  excreted  varies  between  2  and  4.5 
grammes. 

It  has  already  been  indicated  that  in  morbid  condi- 
tions of  the  organism  great  variations  occur.  Thus,  in 
the  early  stages  of  acute  diseases,  as  pneumonia,  typhus, 
meningitis,  the  daily  amount  of  urea  excreted  increases, 
according  to  Yogel  and  Warnecke,  to  more  than  twice 
the  normal  average — that  is,  to  from  seventy  to  eighty 
grammes  per  diem,  while  in  cases  of  chronic  anaemia, 
according  to  my  own  observations,  it  remains  below 
one-half  of  the  usual  average.  In  all  these  anal- 
yses the  determination  of  the  substances  excreted  was 
confined  to  their  whole  amount,  during  the  twenty-four 
hours  of  the  day.  There  is,  at  present,  nothing  definite 
known  of  their  relative  quantity  at  different  times  during 
this  period,  which  would  appear  to  be  of  especial  interest 
in  regard  to  the  change  of  matter  during  the  state  of  being 
awake  and  during  sleep.  If  it  is  a  natural  law  that  the 
amount  of  urea  excreted,  stands  in  a  direct  proportion 
to  the  amount  of  physical  and  mental  exertion  per- 
formed, and  that  it  is  to  be  considered  as  a  measure  of 
muscular  and  nervous  energy,  this  of  course  must  be- 
come noticeable  as  a  constant  and  regular  rise  and  tall 
of  its  amount  during  the  twenty-four  hours  of  the  day. 
I  present,  in  the  followiug  tables,  the  results  derived 
from  my  own  investigations: 
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The  examinations,  as  the  tables  show,  have  been  car- 
ried out  so  that  in  each  case  the  urine  which  was  passed 
during  the  twelve  hours  of  the  day  was  collected, 
measured  and  analyzed  separately  from  that  passed 
during  the  twelve  hours  of  the  night.  In  the  first  there 
was,  therefore,  included  the  quantity  passed  imme- 
diately after  the  day's  work  and  exercise;  in  the  latter, 
the  morning  urine  after  night's  rest. 

The  estimations  were  made  by  the  volumetric  method, 
and  in  every  case  an  equal  volume  of  the  urine  was 
subjected  to  an  analysis,  while  the  same  measuring 
tubes  were  employed.  The  relations  the  figures  bear 
to  each  other  are  therefore  correct,  even  if  there  should 
be  an  error  in  the  absolute  quantity  which  they  repre- 
sent. The  latter  may,  however,  hardly  be  expected, 
since  the  liquids  used  were  prepared  by  myself,  and 
their  strength,  estimated  by  adding  a  known  quantity 
of  pure  urea  and  of  pure  phosphate  of  soda  to  a  certain 
amount  of  urine,  and  by  determining  the  quantity  of 
each  present  in  the  urine,  before  and  after  the  addition. 
The  figures,  of  course,  give  the  whole  amount  of  the 
urea  and  the  phosphoric  acid  excreted. 

In  the  first  two  tables  I  present  for  comparison  the 
results  of  the  examination  of  the  urine  of  two  persons, 
in  health,  during  the  time  of  ten  days.  Table  I.  is  that 
from  a  man  about  forty  years  of  age,  of  regular  habits 
of  life,  and  who  had,  during  the  day,  a  fair  amount  of 
physical  exercise,  while  the  night  hours,  from  eight  to 
twelve  o'clock,  were  occupied  by  mental  labor;  sleep 
amounted  to  from  five  and  a  half  to  six  hours.  The 
woman  was  about  twenty-five  years  of  age,  mother  of 
two  children,  of  which  the  one  was  still  on  the  breast. 
She  was  doing  common  housework  during  the  day,  and 
spent  some  evening  hours  in  reading,  etc.  She  was  in 
the  habit  of  retiring  early,  between  nine  and  ten  o'clock 


1879.]  Urea  and  Phosphoric  Acid. 


65 


p.  m.  ;  sleep  amounted,  in  the  average,  to  from  eight  to 
nine  hours. 

If  we  subject  the  first  table  to  a  closer  examination, 
comparing  the  single  data,  we  find  that  there  is  a  con- 
siderable fluctuation  in  the  whole  daily  amount  of  urea 
excreted  from  a  minimum  of  24.07  grammes,  during  the 
twenty-four  hours  of  the  fourth  day,  to  the  maximum 
of  39.35  grammes  on  the  ninth  day,  making  a  difference 
of  15.28  grammes.  The  amount  of  phosphoric  acid 
excreted  during  the  same  period  varied  from  3.28 
grammes  to  4.20  grammes,  making  a  difference  of  0.92 
grammes.  If  we,  however,  take  the  arithmetical  mean 
of  the  whole  amount  of  urea  and  phosphoric  acid, 
excreted  in  the  ten  days,  equal  to  319.53  grammes  of 
the  former,  and  36.22  grammes  of  the  latter,  we  have 
31.95  grammes  of  urea,  and  3.62  grammes  of  phosphoric 
acid,  excreted  per  diem,  figures  very  closely,  reaching 
the  normal  average  above  stated. 

If  we  compare  the  quantities  of  urea  and  .  phos- 
phoric acid  excreted  during  the  hours  from  6  A.  m.  to 
6  p.  m.j  with  those  excreted  from  6  p.  m.  to  6  A.  m.,  we 
find  that  the  highest  difference  amounts  to  4.46 
grammes  in  the  former,  and  0.53  grammes  in  the  latter. 
Yet  the  most  interesting  fact  is  the  close  correspondence 
of  the  total  amounts  excreted;  of  urea,  159.57  grammes, 
from  6  A.  M.  to  6  p.  m.,  and  159.96  grammes  from  6  p.  m. 
to  6  a.  m.  ;  of  phosphoric  acid,  18.23  grammes  from 
6  a.  m.  to  6  p.  M;,  and  17.99  grammes  from  6  p.  m.  to  6 
a.  m.  Moreover,  the  sums  of  specific  gravities,  10182, 
are  exactly  the  same  up  to  the  last  figure,  while  in  the 
total  quantity  of  urine,  9664  c.  c.  and  11480  c.  c,  there 
is  a  plus  of  1876  c.  c.  on  the  side  of  the  amount  excreted 
during  the  night. 

If  we  look  over  the  second  table,  we  will  first  notice 
the  same  correspondence  between  the  total  quantities 
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of  urea  and  phosphoric  acid  excreted  during  the  hours 
of  the  day,  and  those  excreted  during  the  nights,  of 
urea,  173.03  grammes  from  6  a.  m.  to  6  p.  ml,  and 
172.89  grammes  from  6  p.  m.  to  6  a.  m.;  of  phos- 
phoric acid,  13.96  grammes  from  6  a.  m.  to  6  p.  m., 
and  13  71  grammes  from  6  p.  m.  to  6  a.  m.  There 
is  only  a  slight  difference  between  the  sums  of  the 
specific  gravities,  10206  to  10204,  while  the  total  quan- 
tities of  the  urine,  7705  c.  c,  and  7125  c.  c,  show  a 
plus  of  580  c.  c.  on  the  side  of  the  amount  excreted 
during  the  day.  The  difference  between  the  minimum, 
27.34  grammes,  and  the  maximum,  41.74  grammes,  of 
the  total  daily  excretion  of  urea,  making  14.40  grammes, 
corresponds  with  that  of  the  foregoing  table,  15.28 
grammes;  while  the  sum  of  the  whole  amount  of  the 
ten  days,  345.92  grammes,  gives  a  daily  average  of 
34.59  grammes,  against  the  31.95  grammes  of  table  I. 
This  slight  increase,  hardly  worthy  of  notice,  is  prob- 
ably due  to  the  differences  in  the  age  of  the  two  per- 
sons, since  the  quality  of  the  food  partaken,  was  the 
same  during  the  time  when  the  examinations  were 
made.  The  daily  fluctuations  in  the  whole  amount  of 
phosphoric  acid,  in  table  II,  are  higher  than  in  table  I, 
from  2.17  grammes  to  4.11  gramme>,  yet  inside  of  the 
limits  of  the  normal  average.  The  total  amount,  how- 
ever, of  the  ten  days,  27.67  grammes,  against  36.22 
grammes  in  table  I,  making  a  difference  of  8.55 
grammes,  or  0.855  per  diem,  is  a  fact  to  which  I  call 
attention  for  the  reason  that  I  have  made  a  great 
number  of  series  of  comparative  analyses  of  the  urine  of 
healthy  men  and  women,  with  the  same  result,  viz. :  that 
there  was  in  all  cases  a  considerable  falling  off  in  the 
amount  of  phosphoric  acid  in  the  urine  of  the  latter, 
due  invariably  to  the  presence  of  a  smaller  quantity  of 
the.  alkaline   phosphates,  while  the  amount  of  the 
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earthy  phosphates  was  generally  of  a  remarkable 
uniformity. 

Regarding  finally  the  proportion  of  the  amount  of 
urea  and  of  phosphoric  acid  excreted  in  the  urine  of 
healthy  persons,  it  is  evident  that  no  certain  relation 
between  the  two  substances  exists,  since  the  figures  of 
the  table  show  that,  as  well  in  the  daily  amount  of 
urea  and  phosphoric  acid  excreted,  as  in  the  total  of  a 
series  of  days  the  minimum  amount  of  the  former  may 
be  co-existent  with  the  maximum  of  the  latter,  and 
vice  versa. 

From  the  facts  presented  in  tables  I  and  IT,  I  draw 
the  following  general  conclusions  regarding  the  elimina- 
tion of  urea  and  phosphoric  acid  in  a  state  of  health. 

1.  The  processes  of  waste  and  repair  in  the  human 
system,  which  are  represented  quantitatively  by  the 
amount  of  urea  and  phosphoric  acid  eliminated  through 
the  kidneys  are  going  on  continuously  and,  generally, 
with  a  remarkable  uniformity. 

2.  The  temporary  fluctuations  in  their  energy  are 
balanced  by  periodic  equalizations. 

3.  The  processes  are  quantitatively  the  same  during 
the  twelve  hours  of  the  day  as  during  the  twelve  hours 
of  the  niodit. 

4.  The  rise  and  fall  in  the  amount  of  urea  excreted 
is  independent  of  the  physical  and  mental  occupation  of 
the  individual. 

5.  The  amount  of  phosphoric  acid  in  the  alkaline 
phosphates,  eliminated  by  the  kidneys,  seems  to  stand  in 
proportion  to  the  change  of  matter  in  the  nervous 
tissues  of  the  body. 

We  will  now  consider  the  data  presented  in  tables 
III  to  X. 

The  persons  who  furnished  the  urine  for  the  analyses 
in  these  tables  were  in  a  general  anaemic  condition  com- 
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bined,  with  the  exception  of  the  case  given  in  table 

IX,  with  more  or  less  physical  disturbance.  Yet  dif- 
ferences are  to  be  recorded  in  each  case  in  regard  to  the 
etiology,  the  course  and  the  prognosis  of  the  affection. 

In  the  two  cases  represented  by  tables  III  and  IV, 
there  was  a  chronic  general  anaemia  of  a  slow  and 
gradual  development.  As  to  the  mental  state  there 
was  a  likewise  slowly  developed  sub-acute  maniacal 
condition  with  a  tendency  to  dementia.  In  the  cases, 
tables  V  and  VI,  the  anaemia  was  of  a  more  acute  origin ; 
in  the  first,  of  the  woman,  connected  with  puerperal 
mania ;  in  the  second,  of  the  man,  connected  with  mel- 
ancholic excitement,  originating  from  excesses  in  venere. 
The  case,  table  VII  was  one  of  chronic  general  anaemia 
with  dementia;  the  case,  table  VIII,  one  of  acute 
anaemia  from  loss  of  blood  by  a  suicidal  attempt ;  case, 
table  IX,  one  of  chlorosis ;  and  case,  table  X,  one  of 
secondary  anaemia,  combined  with  paresis. 

If  we  compare  the  tables  we  will  first  notice,  with 
the  exception  of  table  VIII,  acute  anaemia,  and  table 

X,  secondary  anaemia  with  paresis,  the  remarkable  fall- 
ing off  of  the  amount  of  urea  and  phosphoric  acid 
during  the  ten  days  of  observation.  The  former  reaches 
its  lowest  figure  in  table  III,  sub-acute  mania  with  a 
tendency  to  dementia,  121.43  grammes  in  ten  days;  the 
latter  in  table  VII,  dementia,  only  11.08  grammes  in 
ten  days,  making  a  daily  excretion  of  12.14  grammes  of 
urea  and  1.108  grammes  of  phosphoric  acid,  or  in  each 
day  21.13  grammes  of  urea  and  1.66  grammes  of  phos- 
phoric acid  less  than  the  normal  average.  The  highest 
figure  for  both  substances  in  the  ohlorotic  patient,  table 
IX,  is  187.20  grammes  of  urea,  and  19.36  grammes  of 
phosphoric  acid,  which  makes  a  daily  falling  off  of 
14.55  grammes  of  the  former  and  0.84  grammes  of  the 
latter.    In  table  VI,  a  casein  which  the  patient,  a  niel- 
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ancholic,  etc.,  regained  his  bodily  strength  and  was  dis- 
charged mentally  improved,  we  find  243.71  grammes 
for  urea  and  19.00  grammes  for  phosphoric  acid,  or 
daily  8.90  grammes  of  the  former  and  1.9  grammes  of 
the  latter  less  than  the  normal  average. 

In  table  VIII,  the  case  of  acute  anaemia,  the  figures 
show  273.12  grammes  of  urea  and  25.79  grammes  of 
phosphoric  acid,  excreted  in  ten  days,  or  a  daily  falling 
off  of  only  5.96  grammes  of  the  former  and  of  0.58 
grammes  of  the  latter.  As  the  anaemic  condition  in 
this  case  was  consecutive  upon  a  considerable  loss  of 
blood  and  not  connected  with  primary  general  disturb- 
ances of  nutrition,  the  comparatively  high  figures  are 
quite  in  accordance  with  experiments  made  on  animals, 
which  have  shown  that  the  amount  of  change  of  matter 
in  the  animal  body,  is  of  course  in  certain  limits,  inde- 
pendent of  the  quantity  of  blood  in  circulation.  In 
table  X,  the  one  half  of  which  is  incomplete,  bat  which, 
when  completed  in  the  same  rate,  as  recorded  during 
five  days  of  observation,  would  give  in  ten  days  402.05 
grammes  of  urea  and  31.77  grammes  of  phosporic  acid, 
or  a  daily  increase  of  urea  of  6.93  grammes  over  the 
normal.  This  increase  unquestionably  indicates  the 
wasting  of  tissues  concomitant  with  the  progressive 
pathological  processes  characteristic  of  the  disease. 

The  examination  of  the  tables  from  the  point  of  view 
of  the  relative  amount  of  the  substances  in  question  ex- 
creted during  the  twelve  hours  of  the  day  compared  with 
that  excreted  during  the  twelve  hours  of  the  night,  re- 

O  o  7 

veals  the  following  interesting  facts:  In  tables  III,  IV 
and  VII,  we  find  in  regard  to  the  relative  quantity  of 
urea  during  the  ten  days  of  observation  from  6  a.  m.  to 
6  p.  m.  and  from  6  ?.  m.  to  6  a.  m.  the  same  correspond- 
ence as  in  table  I  and  II  of  the  healthy  persons, 
although  the  whole  amount  remained  much  below  one 
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half  of  the  normal.  The  figures  60.20  grammes  and 
61.23  grammes  of  urea  in  table  III,  and  67.41  grammes 
and  67.10  grammes  of  urea  in  table  VII,  correspond 
exactly.  In  table  IV  the  65,87  grammes  of  urea  during 
the  day  and  the  75.67  grammes  during  the  night  give  a 
difference  of  9.8  grammes  or  of  0.98  grammes  daily, 
which  can  be  considered  as  unimportant. 

In  regard,  however,  to  the  amount  of  phosphoric  acid 
excreted  during  the  same  period  we  notice  a  remark- 
able difference.  In  table  VII,  case  of  dementia,  the 
figures  for  the  phosphoric  acid  from  alkaline  phosphates 
as  well  as  from  the  earthy  phosphates,  although  more 
than  one-half  below  the  normal,  correspond  exactly.  In 
table  IV,  the  quantity  of  the  alkaline  phosphates  ex- 
creted during  the  hours  of  the  night  is  about  twice  that 
excreted  during  the  day;  in  table  III  the  quantity  of 
the  former  exceeds  about  five  times  that  of  the  latter. 
In  both  cases,  though  far  below  the  normal,  this  would 
indicate,  as  I  believe,  a  favorable  increase  in  the  change 
of  matter  in  the  nervous  tissues  during  rest,  while  in 
the  foregoing  case  of  dementia  table  VII,  that  change  of 
matter  seemed  to  have  reached  both  during  day  and 
night  an  exceedingly  low  point.  The  theory  advanced 
here,  appears  to  be  supported  by  facts  arrived  at  in 
table  V  and  VI.  There  we  find  a  similar  relation.  The 
amounts  of  the  earthy  phosphates  correspond  almost 
exactly.  Of  the  alkaline  phosphates  we  find  about 
three  times  the  quantity  excreted  during  the  night  as 
during  the  day.  Yet  in  the  latter  two  cases,  we  further- 
more notice  the  interesting  fact,  that  in  the  first  one, 
table  V,  the  amount  of  urea  excreted  during  the  night  also 
exceeds  exactly  twice  the  amount  excreted  during  the 
day;  while  in  the  second  case,  table  VI,  the  proportion 
between  the  two  is  not  very  far  from  being  the  same, 
viz:  52.94  grammes  of  urea  during  the  day,  against 
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104.15  grammes  during  the  night  in  the  first  case;  and 
88.78  grammes  of  urea  during  the  day  against  154.93 
grammes  during  the  night  in  the  second  case.  Both 
cases  were  taking  physically  and  mentally  a  favorable 
course,  and  it  appears  as  if  nature  in  both  was  making 
au  effort  to  balance  the  disturbed  and  impeded  change 
of  matter  during  the  day,  by  an  increase  of  double  its 
amount  during  rest.  This  view  finds  another  afflrma- 
tion  in  the  facts  revealed  by  table  IX,  the  case  of  the 
chlorotic  patient,  where  we  again  observe  the  similar 
increase  of  the  amount  both  of  urea  and  of  phosphoric 
acid  excreted  during  the  hours  of  rest,  viz:  82.52 
grammes  of  urea  and  5.58  grammes  of  phosphoric  acid 
from  the  alkaline  phosphates  during  the  day,  against 
104.68  grammes  of  urea  and  7.86  grammes  of  phosphoric 
acid  during  the  night. 

In  table  VIII,  the  case  of  acute  anaemia,  a  slight  in- 
crease in  the  amount  of  urea,  as  well  as  of  phosphoric 
acid,  will  be  noticed  on  the  side  of  the  excretion  during 
the  day,  of  about  2  grammes  of  urea  and  0.5  grammes 
of  phosphoric  acid  per  diem.  This  small  difference,  of 
course,  would  seem  to  be  of  not  much  weight,  yet,  when 
we  look  over  the  single  data  presented  in  the  table,  it 
becomes  apparent  that  there  existed  great  fluctuations 
in  the  amount,  both  of  the  urea  and  the  phosphoric  acid 
excreted.  With  the  exception  of  the  last  two  days, 
there  is  a  remarkable  increase  in  the  change  of  matter 
during  the  day  over  that  during  the  night.  It  may  be 
remarked  here,  therefore,  that  the  patient,  during  the 
time  when  the  examinations  were  made,  was  exceedingly 
restless  and  excited  during  the  night,  so  that  it  became 
finally  necessary  to  administer  at  midnight  a  second 
dose  of  hydrate  of  chloral,  the  effect  of  which  was  at  once 
noticed  in  the  change  of  the  excretion  of  urea,  as  well 
as  of  phosphoric  acid,  by  the  remarkable  increase  in  their 
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quantity  during  the  night,  viz:  In  the  last  two  days, 
16.86  grammes  of  urea  and  0.71  of  phosphoric  acid,  from 
the  alkaline  phosphates,  during  the  day-time,  against 
37.66  grammes  of  urea,  and  2.67  grammes  of  phosphoric 
acid  during  the  nights.  This  fact  again  appears  to  af- 
firm the  statement  alluded  to  in  the  foregoing,  that  the 
morbid  mental  excitation  in  melancholia  as  well  as  in 
mania  does  not  augment,  but  impedes  the  general  change 
of  matter  in  the  human  system  in  cases  connected  with 
primary  anaemia. 

This  latter  fact  has,  however,  no  reference  to  the  ex- 
alted mental  condition  combined  with  paresis,  as  the 
last  table  X  shows.  Although  imperfect  as  it  is,  it 
appears  to  reveal  the  interesting  fact  of  a  morbid  in- 
crease of  change  of  matter  at  the  cost  of  the  constituents 
of  the  body  itself. 

Another  point  in  the  tables,  to  which  I  would  call 
attention,  is  the  high  specific  gravity  of  the  urine  in  the 
majority  of  cases  of  chronic  anaemia,  a  fact  which  does 
not  quite  correspond  with  the  small  amount  of  urea 
present.  In  some  of  the  cases  analyzed  I  found  a  very 
high  percentage  of  chlorides,  which  may  account  for  it, 
yet  my  observations  on  the  amount  of  these,  of  the  sul- 
phates and  of  iron,  are  not  closed.  The  amount  of  uric 
acid  excreted  has  been  determined  iu  each  case  ana- 
lyzed, but  has  been  left  out  in  the  tables  on  account  of 
its  small  amount  on  the  one  hand,  and  the  great  varia- 
tions in  its  quantity  on  the  other,  without  any  apparent 
relation  to  the  quantity  of  the  other  constituents  of  the 
urine. 

The  great  uniformity  in  the  amount  of  the  phos- 
phoric acid  belonging  to  the  earthy  phosphates,  is  well 
worth  noticing,  although  it  remained,  with  the  excep- 
tion of  the  cases  of  acute  mania,  table  VIII,  and  of 
chlorosis,  table  IX,  much  below  the  normal.  There 
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was  also  in  five  oases,  tables  III,  IV,  V,  VI  and  VIII,  a 
marked  tendency  to  affections  of  the  bladder,  with 
alkaline  fermentation  of  the  urine,  which,  however, 
readily  yielded  to  the  administration  of  lactic  acid. 

From  the  facts  presented  in  the  tables,  we  draw  the 
following  conclusions  in  regard  to  the  general  change 
of  matter  in  anaemia,  as  far  as  its  amount  is  indicated 
by  the  amount  of  urea  and  phosphoric  acid  eliminated 
through  the  kidneys : 

1.  In  primary  chronic  anaemia  there  is  a  remarkable 
decrease  in  the  amount  of  urea  and  phosphoric  acid  in 
the  urine,  which  indicates  grave  disturbances  in  the 
nutrition  of  the  tissues,  and  a  diminution  of  the  general 
change  of  matter  in  the  system. 

'2.  The  diminution  in  the  general  change  of  matter 
reaches  its  lowest  point  in  chronic  anaemia  with  demen- 
tia, and  next  to  this  in  cases  connected  with  sub-acute 
mania,  with  a  tendency  to  dementia. 

7  J 

3.  The  condition  of  morbid  mental  excitement  in 
primary  chronic  auaeinia  is  co-existent  with  a  decrease 
in  the  general  change  of  matter,  and  seems,  to  a  certain 
degree,  to  impede  the  processes  of  waste  and  repair. 

4.  In  cases  of  anaemia  of  a  more  acute  character  with 
a  favorable  physical  and  mental  prognosis,  there  is  a  re- 
markable increase  in  the  general  change  of  matter 
during  rest. 

5.  In  the  case  of  acute  anaemia  the  amount  of  the 
general  change  of  matter  was  not  affected  by  the  con- 
siderable loss  of  blood. 

6.  Secondary  anaemia  is  combined  with  a  morbid  in- 
crease in  the  general  change  of  matter  at  the  cost  of 
the  tissues  of  the  body. 

7.  In  regard  to  the  treatment  of  anaemia  the  conclu- 
sions  drawn  from  the  tables  would  indicate  the  great 
therapeutical  value  of  rest,  bodily  and  mental. 


PATHOLOGY  OF  NOCTURNAL  EPILEPSY.* 


BY  DR.  M.  GONZALEZ  ECHEVERKIA. 


Translated  from  "Annates  Jfedico-Psychotogiques,"  March,  1879. 

The  more  marked  clinical  peculiarities  and  the  connection  of 
nocturnal  epilepsy  with  sleep,  still  continues  to  be  vaguely  de- 
scribed. In  order  to  give  greater  precision  to  these  insufficient 
data,  I  will  proceed,  gentlemen,  to  state  without  much  introduc- 
tion the  result  of  my  observations  upon  this  subject. 

Nocturnal  epilepsy,  in  the  majority  of  cases,  proceeds  from 
radically  similar  etiological  causes.  Among  783  epileptics,  111 
had  nocturnal  seizures,  and  of  this  number  78,  that  is  to  say  75 
per  cent,  manifested  at  the  same  time  intellectual  disorders,  more 
or  less  permanent.  It  would  further  appear  by  an  analysis  of  a 
total  of  267  insane  epileptics,  that  about  one-third  were  subject 
either  to  simple  nocturnal  attacks,  or  these  were  joined  to  con- 
vulsive attacks  during  the  day. 

The  following  is  the  etiology  of  111  cases  :  Hereditary  predispo- 
sition, 25;  injuries  to  head,  16;  intemperance,  19;  syphilis,  7;  in- 
solation, 3  ;  menstrual  disorders,  14  ;  pregnancy,  1 ;  mental  anxiety, 
3 ;  fear,  1  ;  excessive  corporal  punishment,  1.  Total,  80.  Causes 
unknown,  31. 

The  sex  of  the  patients  was  as  follows:  Men,  42;  women,  69. 
Total,  111. 

Classified  in  relation  to  their  respective  ages  there  were :  Child- 
ren, 19;  youths,  36;  adults,  56.    Total,  111. 

It  appears  from  this  statement  that  men  are  less  predisposed 
than  women  to  nocturnal  attacks.  If  we  deduct  four  cases  of 
menstrual  disorder  and  one  of  pregnancy  from  80  cases  of  which 
the  etiology  can  be  proven,  we  have  75  epileptics  with  the  follow- 
ing causes:  Hereditary  predisposition,  injury  to  head,  syphilis,  in- 
temperance, mental  anxiety,  fear,  insolation  and  excessive  corporal 
punishment,  which,  in  spite  of  their  diversity,  connect  themselves 
by  analogy  as  being  essentially  cerebral  in  their  nature. 

Now,  are  these  nocturnal  attacks  of  a  different  nature  from  other 
attacks  ?    They  are  not,  and  this  is  the  important  point  to  note. 

*A  paper  read  before  the  Medico-Psychological  Society,  Paris,  December 
30th,  1878. 
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Ninety-two  of  these  111  epileptics  exhibited  during  the  day  petit-maly 
vertigo,  forget  fulness,  fainting  fits,  or  momentary  strange  sensations 
in  the  head.  The  rest  of  the  patients  were  in  an  advanced  stage  of 
continuous  insanity.  The  conjunction  of  these  facts  indicate  that 
the  nocturnal  attacks  are  not  outside  of  the  essential  law,  upon  which 
the  development  of  the  epileptic  neurosis  depends,  since  there  was 
needed,  in  order  to  produce  them,  in  all  my  patients,  the  interven- 
tion of  causes,  which  at  the  same  time,  and  in  the  same  degree, 
conspired  to  the  development  of  the  mental  attacks.  This  cerebral 
origin  accounts  for  the  pernicious  effects  generally  produced  by 
these  nocturnal  attacks  upon  the  intellectual  faculties.  On  the 
other  hand,  their  intimate  connection  with  attacks  of  mental  dis- 
turbance carries  a  clinical  significance  of  such  force  that  I  regard  the 
nocturnal  attack  as  one  of  the  pathognomonic  phenomena  of  true  epi- 
lepsy. The  state  of  pregnancy,  as  a  determining  cause  of  epilepsy, 
has  in  itself  an  influence  already  noted  by  authors,  combined  with 
other  very  marked  peculiarities.  A  woman  X,  aged  35  years,  with- 
out any  heredity  nor  alcoholism,  became  an  epileptic  at  the  beginning 
of  her  first  pregnancy,  and  was  delivered  of  a  child  who  grew  up  per- 
fectly well.  The  attacks,  invariably  nocturnal,  were  repeated  at 
every  subsequent  pregnancy,  but  never  at  other  periods,  nor  during 
her  parturition,  although  convulsive  and  maniacal  seizures  some- 
times appeared  after  her  confinement.  This  woman  has  had  six 
sons,  all  excepting  the  last  (first)  epileptic  from  their  birth.  Her 
attacks  came  on  once  or  twice  a  week,  followed  by  obscurity  of  the 
intellectual  faculties,  moodiness  and  suicidal  inclinations. 

She  left  the  hospital  at  the  seventh  month  of  her  pregnancy,  to 
go  to  Philadelphia  where  her  family  resided,  without  having  ob- 
tained any  benefit  from  the  bromide  treatment.  Being  without 
information  regarding  the  health  of  her  husband  or  further  knowl- 
edge of  the  course  of  the  case,  we  can  not  know  whether  the 
seventh  son  was  also  born  epilepticfor  not. 

Whatever  may  have  been  the  immediate  cause  of  these  attacks 
in  this  singular  case  we  can  not  comprehend,  why,  in  the  first 
pregnancy  and  not  in  the  others,  the  foetus  was  sheltered  from  the 
influence  which  continued  identical  with  all  the  others. 

Insomnia  is  principally  associated  with  a  high  degree  of  cere- 
bral excitation,  a  fact  entirely  at  variance  with  the  idea  ordinarily 
held,  that  its  opposite  condition,  sleep  or  repose  of  the  brain 
creates  a  predisposition  to  epilepsy. 

It  is  necessary  in  order  that  this  phenomenon  take  place,  that 
the  nerve  centers,  fatigued  and  eager  to  recuperate  their  loss,  re- 
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gain  by  nutrition  that  degree  of  susceptibility  which  will  burst 
forth  with  more  or  less  promptitude  into  phenomena  psycho-sen- 
sorial  or  convulsive  in  their  character.  By  this  I  do  not  wish  to 
assert  that  these  attacks  of  nocturnal  epilepsy  may  not  have  been 
observed  without  the  patient  having  been  previously  awake. 
What  I  mean  to  especially  emphasize  is  that  when  the  brain  itself 
sleeps  from  the  necessity  of  repose  and  to  renew  its  nutrition,  the 
danger  of  an  epileptic  attack  is  not  immediate,  and  this  is  so  con- 
stant that  the  epileptic  upon  retiring  soon  falls  into  a  profound 
sleep,  a  phenomenon  which  does  not  exist,  however,  with  insane 
epileptics  who  retire  only  to  continue  during  the  night  the  de- 
lirium of  over  mental  excitement.  Nothing  is  more  exceptional 
than  to  have  these  nocturnal  attacks  occur  during  the  first  sleep  of 
the  patient.  The  reparative  process  which  is  being  accomplished 
in  the  brain  prevents  the  explosion.  On  the  other  hand,  every 
patient  who  does  not  sleep  at  the  close  of  grand-mat,  generally  con- 
tinues with  his  intellectual  faculties  dulled  and  with  headache, 
until  sleep  comes  and  re-establishes  the  intellectual  equilibrium  ; 
and  if  grand-mat  terminates  in  sleep,  insanity  never  appears  im- 
mediately after  its  occurrence.  Sleep  in  such  cases  indicates  that 
the  epileptic  attack  is  finished,  and  in  like  manner,  when  epileptic 
insanity  terminates  by  sleep  it  is  a  transition  stage  to  sanity. 
The  termination  of  the  mental  crises,  usually  called  abrupt,  never 
takes  place  instantaneously;  the  end  of  their  manifestation  is 
sleep,  many  times  preceded  by  a  convulsive  paroxysm.  The 
simple  seizures  of  petit-mat  pass  like  flashes  of  lightning,  but  the 
irresistible  tendency  to  sleep  when  they  are  repeated  in  a  series  of 
several  consecutive  attacks,  unless  mania  intervenes,  is  a  phenome- 
non known  to  all.  "When  these  maniacal  crises  are  of  short  dura- 
tion the  terminal  period  of  sleep  is  apparent,  but  if  the  psychical 
disorder  persists  for  many  days,  and  if  the  sleep,  as  often  occurs, 
supervenes  during  the  nightf  it  then  passes  without  impression 
as  a  natural  occurrence,  and  the  epileptic  awakens  the  next 
day,  again  master  of  his  intellectual  capacity.  This  last  fact, 
and  the  general  propensity  to  consider  the  mental  crises  term- 
inated, by  an  impulsive  act  of  violence,  which  often  is  only 
an  inter-current  accident,  explains  why  M.  Legrand  du  Saulle 
and  other  authors  regard  the  sleep  in  question  as  a  phenomenon 
always  due  to  a  state  of  intoxication,  grafted  upon  an  epileptic 
attack;  an  exaggerated  opinion,  contradicted  by  the  number  of 
epileptics  whose  attacks  arise  from  some  other  etiological  cause 
than  alcoholism.    An  illustration  well  describing  this  phenomenon 
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is  that  of  a  lady  who  was  possessed  with  an  irresistible  desire, 
every  month,  to  kill  her  daughter.  She  was  in  the  habit  of  passing 
about  twenty-four  to  thirty-six  hours  in  an  indescribable  state  of 
anxiety,  which  alarmed  her  husband,  her  mother  and  the  domestics, 
after  which  she  would  fall  asleep,  and  on  awaking,  would  declare 
herself  cured  and  demand  her  child. 

I  borrow  this  example,  free  from  all  alcoholism  from  observations 
reported  by  M.  Legrand  du  Saulle  in  his  medico-legal  studies  upon 
epileptics,  in  preference  to  cases  described  by  other  authors  or 
from  my  own  clinic.  It  is  easy  to  note  sleep  as  the  termination 
of  epileptic  insanity  in  many  scattered  observations  in  our  periodi- 
cals and  classical  works,  but  without  bringing  out  the  importance 
which  is,  however,  attached  to  it.  We  find  it  described  with 
striking  truth  in  one  of  the  most  ancient  and  faithful  portraits 
which  we  possess  of  epileptic,  homicidal  mania.  The  subject  of 
this  sketch  is  Hercules,  whose  name,  as  we  know,  was  one  of  the 
first  given  to  the  epileptic  disease. 

Behold  this  graphic  narration  copied  from  Euripides  and  from 
Seneca,  by  Josat  in  his  interesting  historic  researches  upon  epi- 
lepsy. "  One  day  when  Hercules  was  offering  a  sacrifice  to  Jupiter, 
he  suddenly  pauses,  his  eyes  roll  in  a  frightful  manner  and  become 
bloodshot;  foam  flows  down  his  beard;  there  is  a  sardonic  smile 
on  his  face  ;  he  denudes  himself  and  beats  the  air.  He  appears  re- 
stored, when  suddenly  he  seizes  his  arms,  pursues  his  father  and 
his  children.  He  would  have  killed  his  own  father,  had  not  Pallas 
intervened,  seized  him,  and  thrown  him  upon  the  earth.  Soon  he 
falls  into  a  profound  slumber.  On  awakening  and  seeing  around, 
him  these  corpses  he  is  thunder-struck  at  the  sight,  and  still  more 
upon  learning  that  he  alone  was  the  author  of  this  carnage,  Then 
it  is  that  he  wishes  to  kill  himself.  His  remorse  is  fearful. 
Theseus,  his  friend,  persuades  him  that  this  would  be  an  act  of 
cowardice.    He  consents  to  live  and  retires  to  Athens." 

It  would  be  vain  to  attempt  to  depict  with  greater  exactitude 
the  whole  appearance  of  a  crisis  of  epileptic  mania,  or  better  desig- 
nate, though  incidently,  the  heavy  sleep  which  precedes  re-establish- 
ment of  reason  and  forgetfulness.  It  is  only  epileptic  insanity 
which  exhibits  itself  in  the  middle  of  the  night,  during  sleep,  for 
every  other  class  of  insanity  is,  in  its  beginning,  ordinarily  pre- 
ceded by  sleeplessness. 

In  order  to  appreciate  justly  the  effects  of  sleep  upon 
epilepsy  it  is  necessary  to  know  previously  if  the  different 
periods  of  the  day  have  any  special  influence  upon  the  attacks. 
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An  examination  of  the  hours  in  which  my  patients  have  been 
principally  seized,  shows  that  it  occurs  in  the  morning.  It  is 
a  strange  and  curious  fact  that  at  the  decline  of  day  and  at  the 
commencement  of  the  night,  epileptics  remain  almost  free  from 
seizures.  The  diurnal  attacks  of  214  epileptics  collected  during  a 
period  of  filteen  consecutive  months,  make  a  total  of  14,982  occur- 
ring at  the  following  hours:  Morning,  (early,  upon  rising), 
5,130;  between  six  in  the  morning  and  noon,  7,503;  between 
noon  and  six  in  the  evening,  2,153  ;  between  six  in  the  evening 
and  bed-time,  (between  nine  and  eleven),  296. 

It  is  observed  by  those  who  pass  much  time  with  epileptics,  that 
the  periods  of  comparative  calm,  and  the  remissions  from  attacks 
are  during  the  last  hours  of  the  day.  Now,  as  I  pointed  out  a 
moment  ago,  nocturnal  epileptics  are  very  rarely  seized  by  their 
attacks  at  the  commencement  of  their  sleep,  and  they  are,  accord- 
ing to  my  observations,  least  exposed  between  ten  o'clock  in  the 
evening  and  two  o'clock  in  the  morning.  Thus  during  twenty 
consecutive  months,  78  nocturnal  epileptics  had  2,896  attacks  be- 
tween two  and  five  in  the  morning,  and  only  92  attacks  between 
ten  in  the  evening  and  two  in  the  morning.  If  we  group  together 
the  hours  of  the  diurnal  and  nocturnal  attacks,  we  see,  as  has 
been  remarked,  that  the  first  hours  of  the  morning  are  those  in 
which  the  attacks  are  most  frequent,  without  doubt,  because  as 
Spencer  has  well  said :  "  The  more  the  process  of  repair  of 
the  nerve-centers  continues  without  interruption,  the  more  their 
instability  increases,  with  a  greater  tendency  to  motor  reactions, 
upon  the  slightest  impressions." 

The  most  of  the  crimes  committed  by  epileptics  have  taken 
place  in  the  morning  or  middle  of  the  night,  and  of  all  the  mani- 
festations of  epilepsy,  none  are  more  apt  than  the  nocturnal 
ones  to  mark  their  passage  by  sudden,  violent  impulses,  and  by 
mania. 

Before  speaking  of  the  physical  phenomena  connected  with 
nocturnal  attacks,  I  will  emphasize,  by  a  few  words,  the  physical 
evidence  of  their  occurrence.  Trousseau  insisted  much  upon  in- 
continence of  urine  as  one  of  the  principle  pathognomonic  signs  of 
nocturnal  epilepsy ;  the  value  of  this  accident  is  indisputable,  al- 
though its  frequency  is  less  than  was  supposed  by  Trousseau.  In 
the  111  cases  of  epilepsy  here  considered,  only  77  had  inconti- 
nence of  urine  with  their  nocturnal  attacks.  This  symptom  was 
present  then  in  69.2  7  per  cent  of  the  cases.  These  patients  com- 
prised 19  children,  under  12  years,  23  youths  and  36  adults.    All  the 
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nocturnal  epileptic  children  that  I  have  observed  had  suffered  from 
incontinence  of  urine  in  their  attacks.  This  symptom  always  ac- 
companied an  attack,  confirming  the  pathognomonic  value  that 
Trousseau  has  given  it.  The  number  of  nocturnal  epileptics  who 
bite  their  tongue  and  show  lacerations  on  the  morrow,  amounts  to 
42,  to  wit:  children,  13;  youths,  10;  adults,  19.  This  number, 
equivalent  to  37.84  per  cent  of  the  cases,  and  all  excepting  two 
adults  and  one  youth,  had,  moreover,  incontinence  of  urine  with 
their  attacks;  a  degree  of  symptomatic  association  worthy  of 
being  noted. 

The  petechias  upon  the  face  and  breast,  after  the  attack,  were, 
in  my  patients,  more  frequent  than  the  biting  of  the  tongue.  The 
petechias  were  observed  in  63  cases,  comprising  children,  13; 
youths,  18 ;  adults,  32,  or  in  other  words  56-75  per  cent,  nocturnal 
epileptics.  The  appearance  of  these  petechias  was  not  the  same 
in  all  cases,  sometimes  the  eruptions  formed  an  agglomeration  of 
very  small  points,  almost  imperceptible  on  the  eye-lids,  the  fore- 
head, the  neck  and  chest.  Sometimes  there  were  small  ecchymotic 
patches  on  the  buccal  mucous  membrane;  these  capillary  haemor- 
rhages existed  also  upon  the  conjunctiva,  and  in  three  men  and 
two  women  the  sclerotic  was  covered  with  a  sanguineous  extrava- 
sation, which  existed  also  upon  the  eye-lids. 

In  a  woman  these  nocturnal  attacks  occurred  once  or  twice  a 
week,  and  left  for  two  or  three  days  a  confluent  eruption  upon  the 
neck  and  arms,  which  became  much  more  intense  and  more  ex- 
tended every  time  that  the  attacks  of  petit-mal  increased  on  the 
morrow  of  a  nocturnal  crisis,  and  were  followed  always  by  maniacal 
paroxysms  and  bursts  of  laughter.  As  to  the  state  of  the  retina 
after  nocturnal  attacks,  I  repeat  that  wThich  I  have  already  re- 
marked regarding  its  post-epileptic  changes,  in  ordinary  cases. 
Hyperaemia  of  the  retina  in  simple  cases  is  not  persistent,  but  dis- 
appears after  a  few  hours,  along  with  other  effects  of  the  attack. 
This  is  applicable  to  all  hyperaemiae,  of  a  degree  sufficient  to  be 
distinguished  from  the  habitual  condition  of  the  retinal  vessels, 
for  the  fleeting  oscillations  of  blood  wThich  occur,  are  im- 
possible of  recognition.  The  hyperaemia  is  not  fixed,  but  relative  to 
the  activity  of  the  circulation ;  besides  we  often  can  not  prove  a 
change  in  the  cii dilation  in  the  fundus  of  the  eye  during  the 
attack  of  epileptiform  mania,  and  for  all  these  reasons  I  regard  the 
variations  in  the  appearance  of  the  retina  as  of  no  specific  value, 
in  themselves,  to  determine  the  nocturnal  attack,  the  day  after  its 
occurrence. 


80 


Journal  of  Insanity. 


[July, 


The  pulse  experiences  notable  variations  before  and  after  the 
nocturnal  attack.  Habitually,  it  is  slower  by  ten  to  fifteen  pulsa- 
tions the  morning  after  the  attack,  while  it  increases  in  the  even- 
ing and  becomes  irregular.  Several  sphygmographic  traces  have 
shown  that  this  acceleration  of  the  pulse  is  accompanied  with  a 
very  marked  dicrotism  of  the  wave  wThich  continues  from  four  to 
six  hours,  both  after  the  diurnal  and  nocturnal  attacks.  Finally, 
among  the  epileptic  insane,  I  have  observed  regularly  the  evening 
before  the  attack,  an  elevation  of  the.  central  temperature  of  from 
1°  to  2°  Fahrenheit  above  that  of  the  morning,  which  has 
permitted  me  in  some  cases  to  prevent  the  occurrence  of  the  noc- 
turnal attack,  by  the  administration  of  nitrite  of  amyl. 

There  is  finally  a  phenomenon  which  has  not,  to  my  knowledge, 
been  mentioned  up  to  the  present  time.  Many  epileptics  immedi- 
ately after  the  explosion  of  the  attack,  in  the  middle  of  the  night, 
but  principally  upon  waking  the  next  morning,  suffer  from  a  numb- 
ness or  a  painful  weakness  which  sometimes  reaches  to  the  degree 
of  a  true  transient  paralysis  in  one  or  both  arms,  or  less  often  in 
the  legs.  In  many  cases,  and  these  are  predominant  ones, 
the  regions  supplied  by  the  bulbar  nerves,  are  the  seat  of 
the  paralysis.  Then,  we  find  it  in  the  muscles  of  the  eye,  under 
the  form  almost  always  of  a  slight  convergent  strabismus  ;  often 
there  is  ptosis,  or  the  articulation  of  words  is  constrained,  with 
trembling  and  apparent  difficulty  of  protruding  the  tongue,  and, 
united  with  these  phenomena,  we  do  not  fail  to  observe  head- 
ache. 

The  point  which  I  insist  upon,  is  that  the  existence  of  these  par- 
alytic symptoms  prevents,  so  far  as  I  have  been  able  to  control  it, 
the  immediate  occurrence  of  the  mental  disorder  which  follows 
on  the  morrow  of  the  attack,  because  as  I  will  show  presently, 
its  manifestations  terminate  with  the  nocturnal  symptoms. 

The  nocturnal  attacks  can  be  classified  into  three  distinct  groups: 
First.  Attacks  which  occur  suddenly,  in  silence,  or  introduced 
with  a  piercing  cry  in  the  middle  of  the  night,  and  without  awakening 
the  epileptic  after  his  convulsion,  being  also  ordinarily  accompanied 
by  incontinence  of  urine,  biting  of  the  tongue,  with  petechise  upon 
the  face  and  neck,  headache,  and  sometimes  as  just  described, 
with  paralytic  accidents  the  next  day.  These  attacks,  almost  al- 
ways single,  have  a  very  short  duration  and  are  never  the  pre- 
cursor of  mania  the  next  morning,  because  their  evolution  being- 
rapid,  instantaneous  and  ordinarily  unperceived,  terminates  during 
the  night. 


1879.]       Pathology  of  Nocturnal  Epilepsy. 


81 


Second.  Attacks  in  which  the  convulsions,  limited  especially  to 
the  face,  are  of  secondary  importance,  from  the  predominance  of 
the  hallucinatory  element,  which  impels  the  patient  to  automatic 
acts,  terminating  in  the  eruption  of  some  form  of  violent  fury. 
The  manifestations  of  these  attacks  are  accomplished  with  rapid- 
ity, but  in  a  mannerless  instantaneous  than  in  the  former  cases. 

The  maniacal  termination  of  these  attacks  distinguishes  them 
from  the  much  longer  attacks  of  somnambulism,  in  which  the 
wandering  actions  and  the  sudden  reflex  movements  are  wanting. 
The  morning  after  such  an  attack  the  epileptic  awakens  with  a 
prostration  of  the  physical  and  mental  powers,  and  heavy  head, 
without  memory  of  his  past  acts,  but  with  a  remembrance  more  or 
less  clear  of  a  bad  dream  or  a  frightful  nightmare.  The  bitings  of 
the  tongue  diminish,  but  the  incontinence  of  urine  does  not  vary 
in  its  frequency  with  the  attacks,  which  are  already  completed  and 
ordiuarily  single. 

Third.  Attacks  sometimes  isolated,  sometimes  combined  in  a 
series  of  four,  six  or  more  consecutive  fits,  accompanied  by 
frightful  hallucinations,  but  without  the  automatic  acts  observed 
in  attacks  of  the  second  group,  and  here  replaced  with  turbulent 
agitation  of  the  patient,  now  become  delirious.  Sometimes  a 
profound  stupor  follows  these  attacks,  then  they  are  not  violent  and. 
the  epileptic  remains  in  the  most  complete  indifference,  passing  his 
excrements  and  urine  upon  his  person. 

In  other  cases  there  is  a  religious  delirium  which  comes  over 
them,  or  else  the  epileptic  blindly  obeys  his  delirious  conceptions 
and  instinctive  impulses,  or,  still  more,  he  thinks  he  has  regained 
his  usual  manner,  and  speaks  and  acts  in  a  sane  way,  when,  in 
reality,  he  is  unconscious,  and  absolutely  incapable  of  appreciating 
either  his  acts  or  his  surroundings.  In  this  state  the  least 
physical  or  moral  impression  provokes  a  violent  instantaneous 
reaction,  favored  by  the  hallucinations  and  irritability  of  the  gen- 
eral sensibility,  the  essential  source  of  the  irresistible  impulses  of 
epilepsy.  In  this  third  group  of  attacks  the  nocturnal  accident  is 
the  beginning  of  the  delirious  crisis,  which  continues  until  the  next 
day,  or  even  longer.  These  attacks  are  less  often  accompanied 
with  incontinence  of  urine,  and  very  rarely  with  biting  of  the 
tongue,  but  we  see  just  as  in  the  other  cases,  petechia  marking 
their  course. 

This  distinction  between  these  three  classes  of  nocturnal  attacks 
shows  how  we  may  confound  those  of  the  second  class  with  attacks 
of  somnambulism,  when  we  have  not  exact  information  in  regard 
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to  the  individual.  It  is  worthy  of  remark,  that  it  is  above  all  the 
attacks  of  the  second  and  third  groups  that  occasion  impulsive  and 
criminal  accidents.  This  arises  from  the  iact  that  on  the  one  hand 
these  are  essentially  hallucinatory  or  delirious,  and  consequently 
not  convulsive ;  on  the  other  hand,  that  they  constitute  mental 
crises,  instead  of  presenting  the  momentary  convulsive  movements 
of  the  first. 

I  must  add,  in  order  to  complete  the  account  of  all  the  psychical 
varieties,  that  sometimes  the  nocturnal  attacks  precede  in  an 
obscure  periodical  manner  either  a  general  state  of  melancholy, 
with  the  physical  and  moral  depression,  so  profound  as  to  reach 
stupor,  or,  on  the  contrary,  an  excessive  maniacal  delirious  exalta- 
tion. These  two  varieties  of  mental  disease,  constituting,  by 
their  regular  alternation,  a  true  "folie  circulaire"  whose  epileptic 
origin  often  remains  unrecognized. 

I  have  generally  found  hallucination  of  hearing  to  predominate 
in  epileptic  insanity.  They  existed  in  sixty-two  per  cent  of  my 
cases,  while  those  of  sight  existed  in  fifty-three  per  cent,  and  the 
two  together  may  be  stated  at  forty-three  per  cent  of  the  cases. 
Nevertheless,  in  nocturnal  epilepsy  the  hallucinations  of  sight 
appear  to  occupy  the  front  rank,  because  they  were  observed  in 
sixty  per  cent  of  the  one  hundred  and  eleven  cases  here  analyzed. 
Hallucinations  of  hearing  existed  in  the  proportion  of  fifty-one  per 
cent  of  the  cases.  Hallucinations  of  hearing  and  of  sight  together, 
in  thirty-six  per  cent  of  these  cases.  In  two  cases  hallucinations  of 
smell,  and  in  one  hallucinations  of  taste,  were  noticed.  Finally, 
twenty-seven  per  cent  of  the  patients  complained  of  troubles  of 
general  sensibility,  such  as  irritability,  numbness,  anaesthesia,  etc. 

The  visions  which  torment  the  nocturnal  epileptic  are  habitually 
terrifying  in  their  character,  and  always  of  a  red  color,  or  sur- 
rounded by  flames,  but  sometimes  changing  their  aspect,  they 
take  the  exaggerated  religious  form,  which  we  find  also  connected 
wTith  diurnal  attacks,  and  which  appears  very  manifest  in  the  nar- 
ration, made  by  Hecker,  of  the  dancing  maniacs  of  the  fourteenth 
century.  These  individuals,  as  is  well  known,  being  epileptics, 
fell  immediately  with  grand-mal,  followed  by  mania,  during  which 
they  were  insensible  to  all  external  sensual  impressions,  and  a  prey 
to  mystical  visions  without  number,  seeing  the  heavens  open, 
the  Savior  and  the  blessed  Virgin.  Maudsley  has  shown  us  that 
the  inspiration  of  Swedenborg  arose  from  his  attacks  of  nocturnal 
epilepsy,  whilst  the  visions  and  dreams  of  Mahomet,  much  more 
remarkably  epileptic,  still  feeds  the  religious  fanaticism  among 
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many  millions  of  our  race.  To  appreciate  all  the  influence  of  the 
various  hallucinations  it  is  necessary  to  remember  that  the  impres- 
sions, instead  of  becoming  fainter,  revive  with  force  in  certain 
morbid  conditions  of  the  brain,  and  principally  in  epilepsy.  The 
physical  traits  of  the  first  attack  reproduce  themselves,  with  uni- 
formity, in  ail  the  other  attacks. 

I  saw  in  New  York  a  young  lady,  whose  father  and  husband 
were  shot  in  her  presence,  during  the  last  insurrection  in  Cuba. 
This  inhuman  spectacle  rendered  her  insane  and  mute,  with  attacks 
of  nocturnal  epilepsy,  followed  by  a  cataleptic  condition,  in  wdiich 
she,  without  breaking  silence,  became  at  times  pale,  carried  her 
hands  to  her  head  in  an  attitude  of  inexpressible  terror,  which  re- 
produced the  same  emotions  in  her  as  when  becoming  insane. 

To  this  fixity  of  images  upon  the  sensorium,  as  well  as  to  the 
affinity  of  the  intimate  relation  between  subjective  sensations  and 
the  external  impressions  which  they  produce,  is  also  to  be  ascribed 
the  purpose  with  which  epileptics  carry  out,  unconsciously,  during 
their  attacks,  the  ideas  by  which  they  were  possessed  at  the 
moment  of  their  invasion. 

I  need  not  insist  upon  this  automatic  phenomenon,  so  manifest; 
especially  in  the  attacks  of  petit-mal,  or  incomplete  ones.  I  have 
already  remarked  that  the  nocturnal  epileptic  shows  complete 
amnesia  of  that  which  he  has  done  during  his  attack,  however 
preserving  a  remembrance  more  or  less  clear  of  his  frightful 
dreams.  The  reason  of  this  amnesia  is  the  exhaustion  of  the  sen- 
sorium, through  its  extreme  over-excitation,  which  causes  a  void 
through  a  defect  of  registration,  breaking  the  continuity  of  those 
impressions  which  are  indispensable  to  the  existence  of  the 
memory.  There  are,  nevertheless,  some  cases  in  which  the  hallu- 
cinatory idea,  and  the  acts  which  are  connected  with  it,  being 
accomplished  involuntarily,  under  the  tyranny  of  the  attack,  do 
not  vanish  from  the  memory  of  the  patient.  But  this  recollection, 
ordinarily  defective,  appears  as  it  were  joined  to  the  physical 
phenomena  of  the  attack,  and  to  those  absurd  ideas  arising  from 
the  hallucinations  which  testify  clearly  to  the  insanity  of  the  act, 
as  in  a  very  interesting  example  of  the  assassin  of  the  curate 
of  Loupe.  The  remembrance  in  such  cases  is  the  result  of  a  con- 
tinually fixed  idea  on  the  one  hand,  and  on  the  other  hand  of 
correlative  external  impressions,  received  by  those  senses  which 
remain  active,  and  in  the  midst  of  which  the  instantaneous  impulse 
intrudes  itself,  without  forgetting,  in  the  last  place,  the  idea 
drawn  from  the  narration  of  his  own  misdeeds,  heard  by  the  epi- 
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leptic.  The  series  of  impressions  thus  remaining  unbroken,  we 
then  have  that  continuity  of  perception  essential  to  the  remem- 
brance of  past  events. 

I  must  again,  by  way  of  emphasizing  the  amnesia,  mention  a 
phenomenon  which  is  too  often  overlooked,  notwithstanding  its 
great  medico-legal  importance.  Many  epileptics,  after  the  criminal 
act  of  violence,  (arising  from  the  attack),  continue  under  the  men- 
tal trouble  which  has  engendered  the  impulse,  although  without 
manifesting  a  symptom  of  insanity,  and  give  with  an  appearance 
of  reason,  an  explanation  of  the  cause  and  circumstances  of  the 
misdeed  of  which  they  are  accused,  but  after  several  hours  and  in- 
variably after  they  have  fallen  into  a  profound  and  often  stertorous 
sleep,  these  same  individuals  awaken  without  the  slightest  remem- 
brance of  what  they  have  said  or  done.  This  arises  from  the  fact 
that  the  epileptic  mental  crisis  still  existed  when  they  were  being 
interrogated,  before  sleep  terminated  the  attack.  This  explains 
to  us  the  contradiction  and  the  disagreement  between  the  responses 
made  by  the  epileptic  concerning  his  crime,  during  the  first  mo- 
ments and  when  he  is  acting  automatically,  in  an  unconscious 
manner,  and  those  which  he  gives  later,  after  having  regained  the 
free  exercise  of  his  intelligence. 

The  psychical  state  which  follows  the  nocturnal  attacks,  corre- 
sponds to  the  form  of  epileptic  insanity  which  I  have  termed  inter- 
mittent, and  to  which  the  larvated  attacks  belong.  These  crises 
present  symptoms  which  one  would  be  apt  to  confound  with  patho- 
logical somnambulism,  and  are  far  from  being  derived  necessarily 
from  nocturnal  attacks,  or  from  physical  sources  of  a  different 
nature.  In  truth,  although  often  associated  with  these  physical 
attacks,  they  do  not  essentially  influence  either  the  progress  or  the 
method  of  the  psychical  manifestations,  which  very  often  consti- 
tute the  primitive  causative  element,  to  which  all  the  other 
phenomena  of  this  affection  are  subordinated.  The  object  o** 
this  paper  does  not  permit  me  to  discuss  this  interesting  subject, 
which  I  have  considered  in  an  extended  manner  in  my  studies  upon 
epileptic  insanity,  based  upon  my  own  observations  compared 
point  by  point  with  those  of  alienists  of  greatest  authority.  I 
have  held  that  unconsciousness  is  the  psychical  element,  without 
which,  every  convulsive  paroxysm  is  only  a  simple  epileptoid 
accident  or  a  hyperkinetic  symptom,  of  variable  value  in  the  cere- 
bral disease,  of  which  it  is  one  of  the  external  manifestations,  with- 
out constituting  a  separate  pathological  species,  as  becomes  evident 
by  the  progress  and  final  issue  of  such  convulsions,  they  being 
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never  accompanied  by  a  mental  and  instinctive  disorder,  pathog- 
nomonic of  the  evolution  of  epilepsy. 

I  have  at  the  same  time  undertaken  to  present  in  all  its  aspects 
the  part  which  unconscious  cerebration  occupies  among  the  differ- 
ent psychic  phenomena,  which  begin  to  unfold  themselves  from 
the  simplest  momentary  vagary  of  an  attack  of  petit-mal  up  to 
the  prolonged  automatism  of  epileptic  mania,  upon  which  uncon- 
sciousness imprints  its  seal. 

We  are  wont  to  conclude,  from  the  predominance  of  psychic  phe- 
nomena and  through  lack  of  careful  discrimination,  that  the  men- 
tal manifestations  of  epilepsy  exhibit  themselves  without  any  per- 
ceptible convulsive  act,  at  all  periods  of  their  development.  I 
have  never  met  with  any  form  of  epileptic  mania  developed  either 
in  the  midst  or  outside  of  physical  paroxysms  in  which  I  have  not 
detected  at  different  times  manifest  convulsions  of  the  pupils,  either 
singly  or  oftener,  with  nystagmus,  with  trembling  of  the  eyelids 
and  lips,  and  sometimes  with  tremor  of  the  arms.  All  these  motor 
phenomena,  delicate  and  limited  principally  to  the  iris  and  to  those 
regions  supplied  by  the  bulbar  nerves  are  observable  with  more 
frequency  in  the  ecstatic  form  of  epileptic  mania.  These  convul- 
sions repeat  themselves  at  intervals  of  a  minute  or  more,  after  the 
instantaneous  explosion  of  maniacal  violence,  and  I  often  ask  my- 
self whether  the  oculo-pupillary  convulsion,  which  occur  with 
such  renewal  in  epileptic  mania,  may  not  equally  be,  as  I  think,  the 
initial  phenomena.  However  this  may  be,  in  the  absence  of 
clonic  convulsions,  extending  to  the  limbs,  these  partial  ones  al- 
ways present  in  the  face,  derive  their  origin  from  the  source  I  have 
described.  It  is  clear  that  the  essential  factors  of  an  epileptic 
neurosis  are  unconciousness  and  convulsions,  and  the  disordered 
mental  condition  forcibly  produced  by  the  two  foregoing  elements. 

There  is  a  point  upon  which  my  observations  do  not  agree  with 
those  of  Hughlings  Jackson,  who  regards  unconciousness,  which  he 
calls  mental  automatism,  as  a  post-epileptic  phenomenon.  The 
premises  implied  in  this  supposition  would  be  that  the  phenom- 
ena of  mental  automatism  proceed  essentially  from  the  convul- 
sive attack.  On  the  contrary,  now  it  would  seem  to  be  demonstra- 
ted that  such  parallel  psychical  phenomena  constitute  by  them- 
selves, without  being  necessarily  combined  with  other  symptoms, 
but  one  of  the  manifestations  of  that  neurosis  of  which  they  are 
but  the  external  expression.  How  can  the  automatism  be  post- 
epileptic in  those  many  cases,  wherein  the  mental  crisis  precedes  by 
many  days  the  convulsive  diurnal  or  nocturnal  attacks,  which  ter- 
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urinate  it  abruptly.  And  how  can  one  any  more  say  that  the  va- 
garies or  the  automatic  conduct  of  the  patient,  which  co-exist  with 
the  short  manifestations  of  petU-tnal  or  any  incomplete  attack  and 
which  are  in  some  sort  their  expression,  are  in  themselves  post- 
epileptic phenomena  ? 

In  truth  if  we  regard  attentively  the  whole  series  of  cerebral 
phenomena  occurring  during  the  evolution  of  the  epileptic  parox- 
ysm, there  will  be  found  only  the  sleep  and  paralysis  as  the  manifes- 
tations which  can  be  properly  called  post-epileptic  phenomena,  since 
both  the  one  and  the  other  proceed  from  the  exhaustion  or  fatigue 
caused  by  the  excessive  over-excitation  of  the  nerve  centers. 

I  have  already  indicated  that  the  attacks  followed  by  sleep,  are 
never  accompanied  by  immediate  mental  disturbance,  because 
these  attacks  are  completed.  I  will  add  now  that  the  grand-mal 
(not  an  epileptiform  attack  followed  by  paralysis)  terminates  al- 
ways in  a  sleep  from  which  the  patient  awakens  partially  par- 
alyzed, (benumbed).  It  is  because  Ave  are  inclined  to  regard  the 
mental  trouble  as  a  necessary  result  of  a  somatic  origin,  to  the  lat- 
ter of  which  is  ascribed  a  development  distinct  from  the  character- 
istic complexion  of  the  entire  disease,  that  we  mistake  the  true  na- 
ture of  certain  epileptic  manifestations,  and  this  uncertainty  has 
been  carried  to  such  a  degree  as  to  deny  the  existence  of  such  a 
condition  as  that  of  an  epileptic  neurosis. 

In  order  to  complete  this  sketch  it  remains  to  describe  the  symp- 
toms which  precede  an  attack  of  nocturnal  epilepsy.  The  dicro- 
tism  and  acceleration  of  the  pulse  with  the  elevation  of  the  central 
temperature  on  the  eve  of  the  attack  have  been  already  described. 
The  other  symptoms  existing  among  my  patients  were  the  fre- 
quent jerking  of  the  limbs,  fainting  fits  and  a  sensation  of  general 
irritation  or  of  a  great  physical  prostration,  headache,  perspiration 
of  the  head  and  arms.  A  persistent  hiccough  in  the  case  of  one 
woman  ;  in  another  a  fetor  of  the  perspiration ;  in  another  a  very 
disagreeable  taste  in  the  mouth,  and  lastly  an  unsupportable  odor 
of  smoke  was  complained  of  the  evening  before  the  attack. 

Other  sensorial  phenomena  have  been  more  or  less  frequent, 
above  all  when  the  nocturnal  attack  connected  itself  with  the 
intellectual  trouble.  The  frightful  visions  of  a  mystic  or  religious 
form,  flashes  of  light  in  flames  of  fire,  or  of  objects  always  red 
or  bloody,  tinnitus  aurium,  noises,  intolerable  and  tormenting, 
or  voices  insulting  and  threatening,  were  either  seen  or  heard  by 
these  patients.  One  of  these  in  a  hospital  saw,  in  the  nocturnal 
attaek,  a  mad  dog  who  attacked  him;  a  woman  who  was  always 
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sober  minded,  had  sensations  as  if  a  serpent  was  coiling  about  and 
strangling  her,  another  beheld  an  angel,  in  the  midst  of  flames, 
who  lifted  him  up.  A  young  farmer  at  Mahopac,  leaving  his 
chamber  to  go  out  to  the  stable,  during  one  of  his  attacks,  killed 
his  horse  with  a  sickle,  imagining  that  he  was  struggling  with 
robbers.  They  had  believed  him  up  to  that  time  to  be  a  somnam- 
bulist, but  when  watched  by  his  family  it  was  discovered  that  he 
had  nocturnal  attacks  in  which  he  wet  his  bed.  Shortly  after  it 
became  necessary  to  place  him  in  an  asylum. 

Chambers  who  was  convicted  some  years  ago  in  Brooklyn,  and 
sent  to  the  Asylum  at  Auburn,  killed  an  unknown  person  in  a 
restaurant,  believing  himself  to  be  pursued  by  men  who  were 
making  grimaces  at  him  and  spitting  in  his  face,  hallucinations  of 
so  fixed  a  character  that  they  pursued  him  in  his  sleep.  The  par- 
ricide Walworth  heard,  constantly  repeated,  a  sudden  noise  as  if 
a  very  large  book  fell  flat  upon  the  earth.  On  leaving  the  chamber 
where  he  had  killed  his  father  with  several  shots  from  a  revolver,, 
he  saw  a  very  old  man  with  a  long  beard,  who  asked  him  "  if  the 
cap  had  exploded." 

An  epileptic  in  the  hospital  heard  the  bell  and  whistle  of  a  loco- 
motive approaching  with  great  rapidity ;  a  woman  repeated  with 
a  very  affrighted  air,  "  Lippa,  Lippa,"  the  evening  before  her 
attacks,  and,  finally,  another  girl  was  in  the  habit  of  hiding  her- 
self without  saying  anything,  but  became  very  pale  with  extreme 
fear  and  agony  depicted  upon  her  face.  The  mania  which  precedes 
these  nocturnal  fits  does  not  differ  from  that  which  follows  them, 
aside  from  the  psychic  disorders  and  hallucinations  of  which  I 
have  spoken.  Some  patients  regain  suddenly  an  intellectual 
activity,  with  extraordinary  lucidity,  upon  the  approach  of  the 
nocturnal  attack. 

A  young  man  whose  father  and  mother  belonged  to  a  family 
of  insane,  was  an  imbecile,  having  always  had  nocturnal  epilepsy 
since  infancy.  The  evening  of  the  attack  he  displayed  a  lucidity 
very  remarkable,  remembering  past  events  and  speaking  with  a 
loquacity  and  an  intelligence  which  disappeared  with  the  attack. 
His  head  and  palate  were  unsyrnmetrical,  and  he  was  also  a 
monorchid. 

It  remains  for  me  to  speak  but  a  single  word  upon  the  respons- 
ibility which  attaches  to  the  criminal  or  disgraceful  acts  committed 
under  the  influence  of  nocturnal  epilepsy.  Under  such  circum- 
stances the  epileptic  is  assuredly  irresponsible ;  the  proper  per- 
ception of  our  sentiments  and  actions  constitutes  consciousness  with- 
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out  which  there  is  no  responsibility.  That  epileptics,  even  in  the 
most  mild  forms  of  mental  attacks,  and  when  they  appear  to  act 
with  intellectual  integrity,  are  nevertheless  destitute  of  a  just 
appreciation  of  their  external  relations  as  well  as  of  the  inmost 
sentiraeuts,  and  act  altogether  automatically,  is  a  truth  too  palp- 
able to  need  further  remark.  The  phenomena,  which  I  have  just 
passed  in  review,  deserve  a  more  complete  explanation  than  that 
which  I  have  given  them  in  this  outline  sketch  of  nocturnal  epi- 
lepsy. I  believe,  however,  that  the  facts  upon  which  our  consid- 
erations rest,  and  which  have  been  submitted  to  you,  justify  the 
following  general  conclusions: 

"  The  attacks  of  nocturnal  epilepsy  are  more  frequent  in  the 
female  than  in  the  male,  and  show  themselves  to  be  associated  with 
vertigo,  petU-mi d  or  diurnal  grand-mal,  the  first  two  often  pass- 
ing unpereeived." 

"The  etiology  of  nocturnal  epilepsy  is  essentially  cerebral,  and 
can  be  referred  principally  to  hereditary  predisposition,  injuries  to 
the  head,  alcoholism,  syphilis,  insolation  and  intense  emotion. 

"Incontinence  of  urine,  lacerations  of  the  tongue,  the  petechia? 
upon  the  lace  and  neck  are  not  invariably  constant  phenomena, 
but  when  they  exist  they  possess,  above  all  the  first,  an  undubit- 
able  pathological  value. 

"  The  sudden  explosion  of  instantaneous  maniacal  excitement  in 
sleep  during  the  middle  of  the  night,  or  the  presence  of  mania 
upon  waking  in  the  morning,  are  signs  of  nocturnal  epilepsy.  If 
incontinence  of  urine  be  added,  and  a  heredity  predisposition  to 
insanity,  with  aberration  of  character  and  impulsive  tendencies 
exist,  then  one  may,  in  any  individual,  positively  diagnosticate  the 
presence  of  ejnlepsy. 

"  The  immediate  irruption  of  the  nocturnal  attack  is  not  favored 
by  sleep,  which  in  general  re-establishes  the  intellectual  integrity, 
when  it  terminates  the  attack  of  grand-mal  and  the  mental  crisis. 

"  Attacks  of  somnambulism  are  never  of  short  duration,  nor  is 
there  an  explosion  at  their  termination,  characteristic  of  the  noc- 
turnal attacks  of  epilepsy,  in  the  latter  of  which  patients  speak  or 
execute  automatic  acts;  nor  again  do  the  former  manifest  the  in- 
variable uniformity  of  the  latter. 

"  The  nocturnal  attacks  followed  by  paralysis  are  exempt  from 
immediate,  consecutive  intellectual  troubles. 

"The  nocturnal  epileptic  shows  a  complete  amnesia  of  that 
which  he  did  during  the  attack,  although  remembering  more  or 
less  distinctly  his  hallucinations  or  frightful  nightmare. 
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"  Hallucinations  of  Bight  predominate  in  nocturnal  epileptics, 
and  their  terrifying  visions  are  nearly  always  of  a  red  color  or  of 
fire. 

"A  nocturnal  epileptic  acts  in  an  unconscious,  automatic  manner 
in  his  attack,  and  is  not  responsible  for  the  criminal  acts  arising 
from  this  condition,  but  in  such  cases  he  is  one  of  the  most  dan- 
gerous of  lunatics  and  ought  to  be  under  observation  in  an 
asylum." 


KEVIEW  OF  AMERICAN  ASYLUM  REPORTS 
FOR  1877-78. 


Connecticut  . 

Report  of  the  Retreat  for  the  Insane  at  Hartford:  1878.  Dr. 
H.  P.  Stearns. 

There  were  in  the  Retreat,  at  date  of  last  report,  132 
patients.  Admitted  since,  78.  Total,  210.  Discharged 
recovered,  25.  Improved,  13.  Unimproved,  20.  Died, 
18.  Total,  76.  Remaining  under  treatment,  134. 
Daily  average,  130. 

The  Doctor  remarks  that  this  closes  the  fifth  year 
since  his  entrance  upon  the  duties  of  Superintendent 
of  the  Retreat.  He  gives  a  short  resume  of  the  im- 
provements which  have  been  made  in  the  Institution 
during  that  period.  The  larger  part  of  his  report, 
however,  is  taken  up  with  a  description  of  his  visits  to 
institutions  while  making  a  trip  abroad  on  account  of 
illness  in  his  family.  In  this  he  gives  the  recent  ten- 
dencies in  the  erection  of  asylums  in  Scotland.  He  de- 
scribes somewhat  fully,  the  newest  of  these  asylums, 
and  in  closing,  makes  the  following  remarks : 

"  In  summing  up,  then,  as  to  the  tendency  of  change  in  build- 
ings for  the  insane  during  the  last  five  years  in  Scotland,  I  should 
say  that  in  all  the  large  metropolitan  institutions  which  provide 
for  both  pay  and  pauper  patients,  and  which  are  situated  near 
large  cities,  the  tendency  has  been  decidedly  towards  an  increase 
in  number,  and  improvement  in  the  character  of  the  accommoda- 
tions, and  that  this  has  been  done  at  a  large  outlay  of  money.  I 
know  of  no  institutions  in  this  country  which  will  compare  in  ex- 
travagance of  exterior  architectural  display  with  the  Lenzie  and 
Royal  Glasgow  Asyums.  I  know  of  none  in  which  so  much  ex- 
pense has  been  incurred  to  provide  spacious  large  day  and  dining- 
rooms.  I  know  of  none  where  so  much  has  been  expended  in 
painting,  decorating,  and  ornamenting  the  walls  and  ceilings  of 
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halls  and  large  rooms.  I  know  of  none  which  equal  them  in 
the  beauty  and  elegance  of  lawns  and  landscapes  ;  and  in  all  these 
directions  the  work  is  still  going  forward. 

In  reference  to  asylums  for  the  country  at  large,  there  has  been 
no  special  change  in  the  policy  in  existence  five  years  ago,  which 
was  to  provide  for  each  one  or  two  or  more  counties,  as  the  need 
might  be,  an  asylum  to  accommodate  about  two  hundred  and  fifty 
patients.  ****** 

There  has  been  no  further  movement  towards  boarding  out  of 
patients,  as  at  Kennoway,  in  villages.  Indeed,  the  working  of 
that  plan  has  been  such  that  a  petition  was  presented  by  the  citi- 
zens of  the  village  and  the  owners  of  property,  to  the  effect  that 
those  already  there  be  removed  to  asylums.  It  is  thought  that  in 
the  future,  to  a  larger  degree  than  in  the  past,  public  sentiment 
will  be  less  tolerant  of  the  public  exhibition  of  eccentricities 
and  abnormalities  as  manifested  by  those  affected  with  disordered 
minds,  and  that  the  tendency  will  be  strongly  towards  provision 
for  all  the  insane  in  institutions  used  exclusively  for  that  purpose, 
and  by  those  having  special  qualifications  for  their  care.    *    *  * 

I  have  said  elsewhere  that,  during  my  former  visit  to  the  Scotch 
asylums,  I  was  specially  impressed  with  the  following  points  in 
their  management,  viz. ;  1.  Occupation.  2.  Xon-restraint  (so- 
called).  3.  Personal  freedom.  4.  Pathological  investigations.  In 
reference  to  the  subject  of  occupation  for  patients,  my  impression 
is  that  its  importance  has  rather  increased  than  dimiuishe:!  in  the 
minds  of  those  superintendents  whom  I  met.  ****** 

In  reference  to  the  second  point,  non-restraint  (so-called),  I  pre- 
sume no  one  would  admit  any  change  of  opinion  during  the  last 
five  years ;  but  I  noticed  a  great  readiness  on  the  part  of  every 
superintendent  to  say  that  he  would  use  mechanical  restraint  in 
certain  cases.  And  the  opinion  was  advanced  that  Dr.  Bucknill, 
in  his  recent  letters  on  the  subject,  had  been  extreme  in  his  views 
and  statements,  at  least  so  far  as  relates  to  Scotch  asylums ;  that 
all  or  nearly  all  superintendents  would  not  hesitate  to  use  mechan- 
ical restraint  in  extreme  cases ;  that  the  principal  difference 
between  the  practice,  in  this  respect,  of  Scotch  and  American 
superintendents,  is  as  to  frequency  of  use — Americans  use  it  in 
many  cases  where  the  Scotch  would  avoid  it. 

In  regard  to  the  third  point,  personal  freedom,  there  has  been 
little  change,  so  far  as  I  could  learn,  the  opinion  being  held  that 
much  more  than  was  formerly  supposed  possible,  was  practicable 
in  many  asylums.    I  did  not  find  the  system  of  unlocked  doors  in 
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operation  in  any  of  the  metropolitan  asylums,  except  in  a  few  h  alls. 
I  believe  it  has  made  more  progress  in  some  asylums  situated  in 
the  country. 

The  prevalence  of  pathological  investigations  in  asylums,  from 
the  nature  of  the  case,  must  depend  entirely  upon  the  special  qual- 
ifications of  the  superintendent  and  his  assistants.  No  one,  how- 
ever, would  think  of  selecting  a  superintendent  simply  because  he 
possessed  qualifications  for  this  work.  Many  most  valuable  officers 
know  little  or  nothing  about  the  practical  detail  of  such  investiga- 
tions, and  less  still  as  to  practical  results  from  them.  The  successor 
of  Dr.  Fraser,  at  Cupar,  is  much  interested  in  them.  I  did  not 
learn  of  their  being  specially  prosecuted  elsewhere. 

I  believe  I  have,  on  a  former  occasion,  expressed  my  opinion  as 
to  the  importance  of  all  the  above  subjects.  If  it  be  worth  while 
to  say  anything  more,  I  would  simply  add  that  it  seems  to  me  im- 
portant to  avoid  hobbies  in  the  care  of  the  insane  as  well  as  in 
other  matters — that  every  superintendent  must  be  left  free  to  work 
out  such  measures,  in  the  care  and  treatment  of  the  patients,  as  in 
his  judgment  may  be  best.  We  accord  him  this  privilege  in  refer- 
ence to  his  selections  of  medicines,  and  I  know  of  no  reason  why 
we  should  not  in  other  respects.  One  man  may  get  on  success- 
fully with  the  use  of  less  restraint  than  another.  One  man  may 
grant  a  larger  degree  of  freedom,  or  give  passes  to  a  larger  num- 
ber of  persons  without  the  loss  of  patients  than  another,  and  the 
same  is  true  in  reference  to  the  other  points ;  and  while  it  is  right 
that  the  importance  of  certain  lines  of  treatment  should  be  advo- 
cated, and  even  urged,  yet  the  largest  degree  of  liberty  should  be 
granted  in  the  development  of  individual  capacities.  It  seems  to 
me  a  great  abuse  of  non-restraint  to  carry  it  so  far  as  to  sacrifice  a 
patient  or  his  attendant  to  the  idea,  or  to  chloroform  a  patient 
rather  than  use  a  linen  waistcoat,  as  one  officer  in  an  English  asy- 
lum told  me  he  was  in  the  habit  of  doing. 

It  does  not  seem  to  me  wise  to  expect  superintendents  to  have 
unlocked  doors  in  their  asylums  unless  they  may  be  able  to  do  so, 
and  still  account  for  their  patients,  without  large  expense  in 
returning  them  to  the  asylum.  It  appears  to  me  important  to 
bear  in  mind  that  the  larger  number  of  our  patients  have  become 
such  while  at  home,  with  plenty  to  do,  and  net  unfrequently 
because  they  have  had  so  much  to  do ;  and  also,  while  having  full 
personal  freedom  to  go  and  come  when  and  where  they  desired, 
with  unlocked  doors,  and  surrounded  by  all  that  loving  friends 
could  do  for  them.    And  further,  that,  inasmuch  as  change  is  now 
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and  has  long  been  considered  one  of  the  most  important  elements 
in  the  treatment  of  the  insane,  it  may  be  of  the  tirst  importance 
that  it  extend  so  as  to  affect,  not  only  the  surroundings,  but  also 
occupation  and  personal  freedom." 

Massachusetts  : 

Report  of  the  Boston  Lunatic  Hospital:  1878.    Dr.  Clement  A. 
AValker. 

There  were  in  the  Hospital,  at  date  of  last  report,  202 
patients.  Admitted  since,  44.  Total,  246.  Discharged 
recovered,  18.  Improved,  5.  Unimproved,  10.  Died, 
13.    Total,  46.    Remaining  under  treatment,  200. 

Twenty-third  Annuel  Report  of  the  State  Lunatic  Hospital  at 
Northampton:  1878.    Dr.  Pliny  Earle. 

There  were  in  the  Hospital,  at  date  of  last  report,  475 
patients.  Admitted  since,  76.  Total,  551.  Discharged 
recovered,  26.  Improved,  44.  Unimproved,  29.  Died, 
23.    Total,  122.    Remaining  under  treatment,  429. 

Xew  York: 

Report  of  the  Blooming  dale  Asylum  for  1878.    Dr.  Charles  H. 
Nichols. 

There  were  in  the  Asylum,  at  date  of  last  report, 
162  patients.  Admitted  since,  109.  Total,  271.  Dis- 
charged recovered,  25.  Improved,  43.  Unimproved, 
6.  Died,  9.  Total,  83.  Remaining  under  treatment, 
188. 

The  report  shows  a  successful  year  in  the  history  of 
the  Asylum,  the  recoveries  being  largely  increased, 
while  the  number  of  deaths  was  unusually  small. 
Material  additions  were  made,  during  this  year,  to  the 
means  of  diversion  and  exercise. 

The  current  repairs  have  been  numerous  and  import- 
ant, and  the  permanent  improvements  have  been  dili- 
gently prosecuted.    A  building  for  an  assembly-room, 
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kitchen,  store  and  fan-rooms  has  been  erected ;  and  the 
John  C.  Green,  Memorial  Building,  intended  to  form  a 
section  of  the  Asylum  edifice,  was  so  far  advanced  that 
it  probably  would  be  occupied  by  the  first  of  July. 

Meport  of  the  State  Homoeopathic  Asylum  for  the  Insane,  Middle- 
town:  1878.    Dr.  S.  H.  Talcott. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
128  patients.  Admitted  since,  156.  Total,  284.  Dis- 
charged recovered,  61.  Improved,  16.  Unimproved, 
43.  Died,  15.  Not  insane,  1.  Eloped,  2.  Total,  138. 
Remaining  under  treatment,  146. 

The  Institution  continues  to  apply  the  homoeopathic 
law  of  cure,  and  to  use  the  remedies  of  that  school  of 
practice.  Under  these  conditions  is  claimed  a  success 
greater  than  that  attained  by  the  ordinary  mode  of 
treatment.  The  percentage  of  recoveries  on  the  whole 
number  discharged  is  said  to  be  44.2 ;  and,  throwing 
out  from  the  admission  list  cases  of  more  than  two 
years'  standing,  the  percentage  of  recoveries  rises  to 
51.26.  Preference  is  given  in  the  employment  of  reme- 
dies which  have  stood  the  test  of  time  and  experience, 
though  a  few  new  ones  have  been  used;  and  it  is 
reported  with  gratifying  results.  The  question  of 
"potencies"  is  also  treated  of.  The  subject  of  restraint 
is  said  to  have  received  careful  attention  from  Dr. 
Paine,  an  assistant  physician,  who  has  devised  a  new 
form  of  camisole,  of  heavy  twine,  with  large  meshes, 
with  sleeves  of  light  but  strong  canvass.  Restraint 
breeches  have  also  been  used,  in  cases  of  masturbation. 
They  are  made  of  strong  canvass,  and,  in  case  of  men, 
with  a  block  tin  semi-cylindrical  recepticle  for  the  parts 
to  be  protected,  firmly  riveted  thereto.  In  case  of 
women  a  somewhat  different  device  has  been  employed. 
For  feeding,  the  soft  rubber  catheter  of  Nelaton  has  been 
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used  as  a  nasal  tube,  and  is  recommended  as  the  best 
instrument  for  forcible  alimentation.  An  ordinary 
Davidson's  syringe  inserted  in  the  catheter  provides  all 
the  force  required. 

Report  of  the  Marshall  Infirmary,  Troy :  1878.    Dr.  Joseph  D. 

LOMAX. 

There  were  in  the  Infirmary,  at  date  of  last  report, 
102  patients.  Admitted  since,  60.  Total,  162.  Dis- 
charged recovered,  4.  Improved,  19.  Unimproved, 
20.  Died,  9.  Total,  52.  Remaining  under  treatment, 
110. 

Pennsylvania  : 

Report  of  the  State  Lunatic  Hospital,  Harrisburg :  1878.  Dr. 
John  Curwen. 

There  were  in  the  Asylum,  at  date  of  last  report, 
447  patients.  Admitted  since,  148.  Total,  595.  Dis- 
charged recovered,  30.  Improved,  45.  Unimproved, 
64.  Died,  30.  Total,  169.  Remaining  under  treat- 
ment, 426. 

Report  of  the  State  Hospital  for  the  Insane,  Danville:  1877-78. 
Dr.  S.  S.  Schultz. 

There  were  in  the  Hospital,  at  date  of  last  report, 
323  patients.  Admitted  since,  140.  Total,  463.  Dis- 
charged recovered,  19.  Improved,  29.  Unimproved, 
31.  Died,  23.  Not  iusane,  1.  Total,  103.  Remain- 
ing under  treatment,  360. 

In  his  remarks  the  Doctor  shows  some  of  the  obsta- 
cles in  the  way  of  the  timely  care  and  treatment  of 
patients  in  institutions  for  the  insane,  which  account,  in 
part  at  least,  for  the  great  accumulation,  of  the  chronic 
cases.  He  also  makes  some  suggestions  looking  to  the 
removal  of  these  obstacles,  and  speaks  of  the  necessary 
demands  upon  an  institution  in  the  way  of  furnishing 
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the  most  advanced  means  known  to  science,  which  are 
likely  to  prove  beneficial  in  the  care  and  treatment  of 
the  insane. 

Annual  Report  of  the  Commissioners  and  Building  Superinten- 
dent of  the  State  Hospital  for  the  Insane,  Warren:  1878. 

They  report  that  if  funds  are  furnished  by  the  State, 
as  needed,  they  will  be  able  to  push  forward  the  work 
so  that  parts  of  the  Hospital  will  be  ready  for  the 
reception  of  patients  toward  the  close  of  the  year  1879. 
They  also  report  that  the  work  has  been  well  and 
economically  done,  and  that  it  will  fall  within  the 
original  estimate. 

Sixty-Second  Annual  Report  of  the  Asylum  for  the  Relief  of 
Persons  deprived  of  the  Use  of  their  Reason,  {Frankford).  Dr. 
Johx  C.  Hall:  1878. 

There  were  remaining  in  the  Asylum,  at  date  of  last 
report,  84  patients.  Admitted  since,  37.  Total,  121. 
Discharged  recovered,  13.  Improved,  7.  Unimproved, 
15.  Died,  4.  Total,  39.  Total  remaining  under  treat- 
ment, 82. 

The  work  of  improving  the  buildings,  which  was 
commenced  some  years  ago,  has  been  continued,  and 
the  Asylum  is  thus  enabled  to  extend  its  means  of  use- 
fulness. The  great  want  of  the  Institution  is  stated  to 
be  that  of  a  more  ample  fund  for  the  assistance  of  those 
who  are  unable  to  pay  the  minimum  rate  of  board. 
The  importance  of  establishing  free  beds  for  the  treat- 
ment of  recent  cases,  of  the  indigent  class,  is  strongly 
urged.  The  practice  of  deceiving  patients,  when  bring- 
ing them  to  the  asylum,  is  discountenanced,  upon  the 
ground  that  it  awakens  in  the  mind  of  the  patient  a 
feeling  of  mistrust,  and  is  likely  to  retard  recovery  by  a 
want  of  confidence  in  those  to  whose  charge  he  is 
committed. 
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Report  of  the  Pennsylvania  Hospital  for  the  Insane:  1878.  Dr. 
Thomas  S.  Kirkbride. 

There  were  in  the  Hospital,  at  date  of  last  report, 
415  patients.  Admitted  since,  204.  Total,  619.  Dis- 
charged recovered,  91.  Improved,  55.  Unimproved, 
28.  Died,  39.  Total,  213.  Remaining  under  treat- 
ment, 406. 

The  Doctor  makes  some  judicious  remarks  regarding 
the  causation  of  insanity,  in  all  the  cases  admitted  to 
the  Institution — 7,867.  At  the  head  of  the  list  stands 
u  Ill-health  ; "  next  in  order,  "  Intemperance,"  intimately 
connected  therewith  cases  of  "  Use  of  Opium  and  its 
Preparations."  Seventeen  cases  are  attributed  to  the 
use  of  "Tobacco."  "Grief  and  Mental  Anxiety  "  are- 
recognized  as  efficient  causes  in  a  large  number  of  cases, 
while  105  are  set  down  to  "Injury  to  the  Head."  In 
other  tables  are  presented  the  forms,  the  duration  of 
the  disease,  the  number  of  attacks,  and  the  condition 
of  those  discharged  and  died.  The  remarks  upon  these 
various  subjects  will  well  repay  careful  perusal. 

For  many  years  it  has  been  the  custom  to  furnish 
evening  entertainments,  in  which  a  large  proportion  of 
the  patients  could  participate,  every  evening  during 
nine  months  of  the  year.  It  is  said  that  nothing  has 
Ibeen  done,  for  the  happiness  of  patients,  which  has 
been  more  satisfactory  in  its  results.  The  most  promi- 
nent of  the  means  used  at  these  evening's  entertain- 
ments has  been  the  exhibition  of  photographic  pictures. 
These  have  been  interspersed  with  concerts,  readings 
and  lectures.  The  report  closes  with  an  account  of  the 
improvements. 
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Maryland  : 

JReport  of  the  Maryland  Hospital  for  the  Insane:   1878.  Dr. 
Richard  Gundry. 

There  were  in  the  Hospital,  at  date  of  last  report, 
281  patients.  Admitted  since,  153.  Total,  434.  Dis- 
charged recovered,  35.  Improved,  39.  Unimproved, 
4.    Died,  34.    Total,  132.    Kemaining,  302. 

The  report  of  the  Superintendent,  Dr.  Gundry,  was 
made  after  a  residence  of  only  five  months.  He  notes, 
as  an  interesting  item  in  pathological  investigations, 
ophthalmic  examinations,  which  have  been  continued  for 
some  eighteen  months,  by  Dr.  Joseph  A.  White,  of 
Baltimore.  The  list  now  includes  a  total  of  three 
hundred  and  twelve  cases  observed.  Many  changes  and 
inrprovenients  upon  the  buildings  and  grounds  of  the 
Institution,  and  especially  in  the  method  of  heating  are 
detailed. 

Thirty-Sixth  Report  of  the  Mount  Hope  Retreat:  1878.  Dr. 
William  H.  Stokes. 

There  were  in  the  Retreat,  at  date  of  last  report, 
314  patients.  Admitted  since,  131.  Total,  445.  Dis- 
charged recovered,  46.  Improved,  26.  Unimproved, 
4.  Died,  29.  Total,  105.  Remaining  under  treat- 
ment, 340. 

Washington,  D.  C. : 

Report  of  the  Government  Hospital  for  the  Insane:  1878.  Dr. 
W.  W.  Godding. 

There  were  in  the  Hospital,  at  date  of  last  report, 
765  patients.  Admitted  since,  182.  Total,  947.  Dis- 
charged recovered,  60.  Improved,  41.  Unimproved, 
7.  Died,  46.  Total,  154.  Remaining  under  treat- 
ment, 793. 

The  Superintendent  complains  of  the  over-crowding 
which  has  been  a  notable  feature  during  the  year.  There 
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are  at  present  more  than  eight  hundred  inmates,  with 
accommodations  for  five  hundred  and  sixty-three.  In 
view  of  this  condition,  an  appropriation  is  asked  of 
Congress  for  $300,000,  for  the  extension  of  the  ac- 
commodations of  the  Hospital;  $30,000  for  the  erec- 
tion of  suitable  structures  for  the  accommodation  of 
two  hundred  and  fifty  patients  of  the  chronic  class. 
Other  amounts  are  asked  for  the  specific  purposes  fully 
explained  in  the  report. 

Virginia  : 

Report  of  the  Eastern  Lunatic  Asylum:   1878.     Dr.  Henry 
Black. 

There  were  in  the  Asylum,  at  date  of  last  report, 
302  patients.  Admitted  since,  74.  Total,  376.  Dis- 
charged recovered,  29.  Improved,  3.  Died,  28.  Total, 
60.    Remaining  under  treatment,  316. 

The  subject  of  the  care  of  the  "harmless  incurables," 
as  they  are  called,  is  again  presented  for  consideration, 
and  the  suggestion  is  renewed  to  place  a  portion  of  this 
class  amons:  their  friends,  or  with  other  suitable  fam- 
ilies,  the  State  paying  a  proper  sum  for  their  mainte- 
nance. The  experience  of  some  of  the  other  States,  in 
discharging  to  their  friends  certain  of  the  chronic  classr 
is  quoted  in  confirmation  of  this  view.  The  great 
obstacle  which  has  to  be  contended  with  in  the  Institu- 
tion is  the  accumulation  of  the  chronic  insane.  The 
pressure  for  the  admission  of  cases  is  great,  and  the 
applications  far  in  advance  of  the  accommodations. 
Every  effort  is  made,  however,  to  give  admission  to  the 
recent  cases.  The  Doctor  also  renews  his  suggestions 
regarding  granting  furloughs  to  patients.  He  recom- 
mends the  increase  of  the  water  supply,  and  other 
necessary  improvements  in  the  Institution. 
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Report  of  the  Central  Lunatic  Asylum  [for  Colored  Insane) : 
1878.    Dr.  Randolph  Barksdale. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
229  patients.  f  Admitted  since,  61.  Total,  290.  Dis- 
charged recovered,  24.  Improved,  1.  Died,  21.  Total, 
46.    Remaining  under  treatment,  244. 

The  lease  of  the  property  on  which  the  Asylum  is 
located,  will  expire  at  the  close  of  the  present  year. 
This  brings  into  prominence,  the  question  of  what  shall 
"be  done  for  the  treatment  of  the  colored  insane.  Sev- 
eral propositions  have  been  made.  First,  to  purchase 
another  site,  and  erect  new  buildings ;  another,  to 
purchase  the  ground  under  the  right  of  eminent  do- 
main ;  a  third,  and  which  seems  to  be  the  most  practi- 
cable, to  re-lease  the  present  property  and  then  enlarge 
the  capacity  by  additional  buildings.  A  strong  appeal 
is  made  in  behalf  of  the  colored  insane,  for  the  prepara- 
tion by  the  State,  of  additional  means  for  their  care. 

Report  of  the   Virginia   Western  Lunatic  Asylum:  1877-78. 
Dr.  Robert  F.  Baldwin. 

There  were  in  the  Asylum,  at  the  date  of  last  report, 
361  patients.  Admitted  since,  121.  Total  482.  Dis- 
charged recovered,  25.  Improved,  11.  Unimproved, 
3.  Not  insane,  1.  Elopecl,  2.  Died,  17.  Total,  59. 
Remaining  under  treatment,  423. 

The  most  interesting,  and  to  the  Institution  important 
event  recorded,  is  the  opening  of  a  new  building,  in 
May,  1878.  It  is  designed  for  females,  and  accommo- 
dates forty  patients.  Much  is  claimed  for  it  when  it  is 
said,  that  "it  is  probably  the  cheapest  that  has  ever 
been  erected  in  the  United  States,  for  the  insane."  The 
cost  was  $333  per  capita,  which  was  $67  below  the  esti- 
mate on  which  the  appropriation  for  its  erection  was 
based.    Another  section  of  the  report  treats  of  the 
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condition  of  the  chronic  insane  who  have  been  received 
into  the  Institution  from  the  jails  and  from  their  own 
homes  under  a  new  provision  of  the  law.  Some  of 
them  were  in  a  very  sad  and  unfortunate  condition, 
clearly  showing  the  need  of  intelligent  care  in  an  asy- 
lum. The  report  closes  with  an  enumeration  of  the 
various  improvements  which  have  been  made  during 
the  year. 

West  Virginia  : 

Thirteenth  Biennial  Report  of  the  West  Virginia  Hospital  for 
the  Insane:  1877-78.    Dr.  T.  B.  Camdex. 

There  were  in  the  Hospital,  at  date  of  last  report, 
417  patients.  Admitted  since,  57.  Total,  474.  Dis- 
charged recovered,  29.  Improved,  5.  Unimproved, 
5.  Died,  20.  Total,  59.  Remaining  under  treat- 
ment, 415. 

The  report  is  largely  taken  up  with  a  statemeut  of  the 
wants  of  the  Institution.  Foremost  is- the  need  of  addi- 
tional accommodation,  as  four  hundred  and  fifteen 
patients  are  already  overcrowding  the  space  designed 
for  three  hundred.  To  erect  a  structure  capable  of 
accommodating  one  hundred  patients  an  appropriation 
of  $95,000  is  asked.  A  farther  sum  of  $1,500  is 
required  to  put  in  a  fan,  and  provide  facilities  for  forced 
ventilation.  No  means  have  been  provided  as  yet  for 
protecting  the  building  against  fire.  Five  hundred 
dollars  only  are  required  to  make  connection  by  means 
of  hose,  fire-plugs,  etc.,  with  the  reservoir,  which  is  one 
hundred  and  ten  feet  above  the  Hospital  buildings. 
The  record  of  improvements  upon  the  grounds  and 
buildings  is  a  creditable  one,  and  these  have  been 
accomplished  with  a  comparatively  small  outlay  of 
money. 
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Kokth  Carolina  : 

Report  of  the  Insane  Asylum  of  JVbrth  Carolina:  1878.  Dr. 
Eugene  Geissom. 

There  were  in  the  Asylum,  at  date  of  last  report, 
278  patients.  Admitted  since,  42.  Total,  320.  Dis- 
charged recovered,  14.  Improved,  11.  Unimproved, 
10.  Died,  19.  Total,  54.  Remaining  under  treat- 
ment, 266. 

Report  of  the  Superintendent  of  the  North  Carolina  Insane  Asy- 
lum:  April  1,  ]879. 

This  is  a  special  report,  made  to  the  Directors,  por- 
traying the  results  likely  to  follow  from  the  limited 
appropriation  made  by  the  Legislature  for  the  current 
expenses  of  the  next  fiscal  year.  The  sum  of  $70,000, 
which  had  been  found  necessary  during  preceding 
years,  was  asked  for,  but  only  $50,000,  an  amount 
nearly  one-third  less,  was  granted.  This  reduction  in 
the  appropriation,  it  is  claimed,  must  result  in  lowering 
the  standard  of  care  and  treatment  in  the  Institution 
to  a  point  which  will  seriously  impair  its  usefulness  as 
a  hospital  for  the  cure,  or  even  for  the  proper  care  of 
the  insane. 

South  Caeolina  : 

Fifty-fifth  Report  of  the  South  Carolina  lunatic  Asylum:  1878. 
Dr.  P.  E.  Geiffin. 

There  were  in  the  Asylum,  at  date  of  last  report,  306 
patients.  Admitted  since,  151.  Total,  457.  Dis- 
charged recovered,  49.  Improved,  11.  Unimproved, 
6.  On  trial,  8.  Died,  52.  Total,  126.  Remaining 
under  treatment,  331. 

We  are  glad  to  be  able  to  record  that  the  finances  of 
the  Institution  are  now  reported  to  be  upon  a  sound 
and  substantial  basis.    "The  Institution  begins  the  new 


1879.]    Review  of  American  Asylum  Heports.  103 


year  without  owing  one  dollar,  and  with  a  credit  so  good 
that  merchants  have  often  to  be  importuned  for  their 
bills."  This  is  especially  gratifying,  in  view  of  the  fact 
that  the  Institution  has  been  so  Ion 2^  laboring: under  finan- 
cial  embarrassments  which  seemed  almost  insuperable, 
favorable  and  fortunate,  as  its  past  has  been  unfortunate. 
The  Superintendent  presents  an  exhibit  of  a  large  num- 
ber of  improvements  made  with  economy  of  expendi- 
ture from  the  current  funds.  He  advises  a  revision 
of  the  lunacy  laws,  and  makes  suggestions  looking  to 
the  increase  of  accommodations  for  the  large  number 
of  insane  demanding  care  and  treatment  in  an  asylum. 

Alabama  : 

Eighteenth  Annual  Report  of  the  Alabama  Insane  Hospital: 
1878.    Dr.  Peter  Bryce. 

There  were  in  the  Hospital,  at  date  of  last  report, 
379  patients.  Admitted  since,  87.  Total,  466.  Dis- 
charged recovered,  33.  Improved,  7.  Unimproved, 
3.  Died,  20.  Total,  63.  Remaining  under  treatment, 
403. 

In  his  report,  under  general  observations,  Dr.  Bryce 
has  treated  of  insanity  under  the  special  subjects  of 
"  What  is  Insanity  I "  u  Causes  of  Insanity ; "  "  Heredi- 
tary Transmission  ; "  "  Alcoholism ;  "  "  Prevention  of 
Insanity;"  and  other  interesting  topics,  in  a  scientific 
manner,  and  yet  one  which  will  convey  to  the  people 
the  information  they  desire,  and  tend  to  their  en- 
lightenment. The  affairs  of  the  Hospital  are  repre- 
sented as  being  in  a  healthy  condition,  and  show 
the  careful  oversight  of  one  devoted  to  his  special 
labor. 
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Texas  : 

Report  of  the  State   Lunatic  Asylum:   1877-78.    Dr.  D.  R. 
Wallace. 

There  were  in  the  Asylum,  at  date  of  last  report, 
230  patients.  Admitted  since,  142.  Total,  372.  Dis- 
charged recovered,  58.  Improved,  21.  Unimproved, 
4.  Died,  12.  Escaped,  2.  Total,  97.  Remaining 
under  treatment,  275. 

Tennessee  : 

Twelfth  Biennial  Report  of  the  Tennessee  Hospital  for  the  Insane: 
1878.    Dr.  John  H.  Callender. 

There  were  in  the  Asylum,  at  date  of  last  report, 
388  patients.  Admitted  since,  215.  Total,  603.  Dis- 
charged recovered,  94.  Improved,  61.  Unimproved, 
11.  Escaped,  6.  Died,  55.  Total,  227.  Remaining 
under  treatment,  376. 

The  Doctor  mentions  as  notable  the  unusually  large 
preponderance  of  male  over  female  patients,  the  excess 
being  fifty.  Also,  the  marked  decrease  of  colored 
insane  admitted.  He  indulges  in  some  interesting 
remarks  concerning  the  restoration  of  the  insane,  and 
the  varying  standards  of  recovery  in  different  insti- 
tutions. 

Kentucky  : 

Fifty-Fourth  Annual  Report  of  the  Eastern  Kentucky  Lwiatic 
Asylum,  {Lexington)  :  1878.    Dr.  R.  C.  Chenault. 

There  were  in  the  Asylum,  at  date  of  last  report, 
566  patients.  Admitted  since,  150.  Total,  716.  Dis- 
charged recovered,  63.  Discharged  under  laws  of  1876 
and  1878,  64.  Removed,  17.  Died,  39.  Escaped,  1. 
Total,  184.    Remaining  under  treatment,  532. 
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Report  of  the  Central  Lunatic  Asylum,  (Anchorage)  :  1878.  Dr. 
C.  C.  Forbes. 

There  were  in  the  Asylum,  at  date  of  last  report, 
314  patients.  Admitted  since,  102.  Total,  416.  Dis- 
charged recovered,  25.  Improved,  7.  Unimproved,  1. 
Escaped,  1.  Under  special  law,  8.  Died,  33.  Total, 
75.    Remaining  under  treatment,  341. 

Report  of  the  Western  Kentucky  Lunatic  Asylum,  (Hopkinsville)  : 
1878.    Dr.  James  Rodman. 

There  were  in  the  Asylum,  at  date  of  last  report, 
348  patients.  Admitted  since,  86.  Total,  433.  Dis- 
charged recovered,  28.  Improved,  5.  Unimproved,  4. 
Eloped,  1.  Died,  14.  Total,  52.  Remaining  under 
treatment,  381. 

Missouri  : 

Thirteenth  Bienn  ial  Report  of  Lunatic  Asylum,  No.  I,  (Fulton)  : 
1877-78.    Dr.  T.  H.  R.  Smith. 

There  were  in  the  Asylum,  at  date  of  last  report, 
350  patients.  Admitted  since,  337.  Total,  587.  Dis- 
charged recovered,  171.  Improved,  18.  Unimproved, 
24.  Died,  64.  Total,  277.  Remaining  under  treat- 
ment, 410. 

It  is  reported  that  unsurpassed  prosperity  and  suc- 
cess have  crowned  the  labors  of  another  biennial 
period.  The  Institution  has  been  full,  and  many  of  the 
wards  overcrowded.  Appeals  for  admission  have  been 
urgent  and  in  recent  cases  always  yielded  to.  The 
percentage  of  recoveries  to  the  admissions  has  been 
about  fifty-one,  while  the  number  of  deaths  has  been 
less  than  during  the  previous  biennial  period.  In 
the  financial  management  the  most  rigid  economy  has 
been  practiced.  The  needs  of  the  Institution  the  com- 
ing year,  together  with  the  amount  of  money  necessary 
to  supply  them,  are  stated  at  length. 
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Biennial  Report  of  the  State  Lunatic  Asylum,  No.  II,  (St.  Jos- 
eph)  :  18 78.    Dr.  George  C.  Catlett. 

There  were  in  the  Asylum,  at  date  of  last  report, 
150  patients.  Admitted  since,  286.  Total,  436.  Dis- 
charged recovered,  105.  Improved,  54.  Unimproved, 
53.  Escaped,  1.  Died,  37.  Total,  220.  Eemaining 
under  treatment,  216. 

The  report  is  quite  a  lengthy  one,  and  treats  of  the 
" Causes  of  Insanity,"  "Treatment  of  Insanity,"  "In- 
creased Accommodations  for  the  Insane,"  "  Resolutions 
of  the  Association  of  Superintendents  of  Asylums  for 
i  the  Insane."  Mention  is  made  of  repairs  and  improve- 
ments of  the  biennial  period,  and  of  recommendations 
to  supply  the  present  wants  of  the  Institution.  It 
also  contains  an  appendix,  the  statutes  of  the  State, 
with  the  general  laws  regulating  the  asylums. 

Report  of  the  Committee  to  examine  into  the  origin  and  extent  of 
the  late  conflagration  at  the  State  Lunatic  Asylum,  No.  II. 

On  the  25th  of  January,  1879,  this  Institution 
was  destroyed  by  fire.  The  report  of  the  Committee 
shows  that  it  commenced  in  the  dry  room  located 
over  the  boiler,  and  thence  spread  rapidly,  till  the  whole 
building  was  consumed.  The  fire  was  discovered  about 
1  o'clock  p.  M.  The  patients  were  safely  removed,  and 
there  was  no  loss  of  life.  All  the  combustible  portion 
of  the  building,  together  with  most  of  the  furniture, 
was  consumed.  The  outer,  and  some  of  the  cross  walls 
can  be  utilized  by  proper  repairs.  It  is  estimated  that  to 
replace  the  buildings  as  before  will  cost  $89,000.  The 
authorities  have  placed  the  court  house  of  Buchanan 
County  at  the  disposal  of  the  Managers  of  the  Asylum, 
till  such  time  as  the  Institution  can  be  permanently 
rebuilt. 
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Ninth  Annual  Report  of  the  St.  Louis  Insane  Asylum:  1878. 
Dr.  K  de  V.  Howard. 

There  were  in  the  Asylum,  at  date  of  last  report,  338 
patients.  Admitted  since,  148.  Total,  486.  Dis- 
charged recovered,  42.  Improved,  20.  Unimproved, 
11.  Sober,  1.  Eloped,  2.  Transferred,  82.  Died,  19. 
Total,  178.    Remaining  under  treatment,  308. 

Ohio  : 

Nineteenth  Annual  Report  of  the  Longview  Asylum:  1878.  Dr. 
C.  A.  Miller. 

There  were  in  the  Asylum,  at  date  of  last  report,  646 
patients.  Admitted  since,  188.  Total,  834.  Dis- 
charged recovered,  67.  Improved,  41.  Unimproved, 
17.  Eloped,  1.  Died,  48.  Total,  174.  Remaining 
under  treatment,  660. 

Twenty-fourth  Report  of  the  Cleveland  Asylum  for  the  Insane  : 
1878.    Dr.  J.  Strong. 

There  were  in  the  Asylum,  at  date  of  last  report,  551 
patients.  Admitted  since,  219.  Total,  770.  Dis- 
charged recovered,  84.  Improved,  40.  Unimproved, 
26.  Not  insane,  1.  Died,  19.  Total,  170.  Remain- 
ing under  treatment,  600. 

Dr.  Strong  treats  of  the  subject  of  causation,  and 
explains  the  influences  of  certain  causes  upon  the 
blood  supply  of  the  brain.  Among  the  causes  worthy 
of  special  notice  is  "Alcoholic  Stimulants,"  "Pov- 
erty and  Intemperance."  Some  hints  are  given  re- 
garding moral  causation.  Though  the  author  would 
make  the  distinction  between  physical  and  moral 
causes,  he  regards  it  as  more  apparent  than  real,  inas- 
much as  whatever  may  be  the  cause  of  insanity, 
whether  it  come  from  the  moral  or  physical  side,  the 
result  is  substantially  the  same.    He  speaks  of  the  in- 
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crease  of  lunacy,  but  does  not  attribute  this,  as  is  often 
done,  to  the  advanced  civilization  of  the  day,  but  to 
the  excesses  in  which  it  abounds.  The  elements  pro- 
ductive of  insanity  are  found  largely  in  the  intensity  of 
life.  He  notes  the  existence  of  an  epidemic  of  suicide 
in  this  country,  and  finds  its  logical  cause  in  the  com- 
mercial and  financial  depression  of  the  times.  Remarks 
on  "the  Care  of  the  Chronic  Insane,"  " Epileptics," 
"Criminal  Insane,"  and  "Treatment  of  Insanity,"  fill 
out  a  loug  and  very  interesting  report. 

Twenty-fourth  Report  of  the  Dayton  Asylum  for  the  Insane: 
1878.    Dr.  D.  A.  Morse. 

There  were  in  the  Asylum,  at  date  of  last  report,  438 
j3atients.  Admitted  since,  259.  Total,  697.  Dis- 
charged recovered,  57.  Improved,  25.  Unimproved, 
8.  Transferred,  1.  Died,  39.  Total,  130.  Remain- 
ing under  treatment,  567. 

The  report  of  Dr.  Morse  is  largely  occupied  with  the 
statement  to  his  Board,  of  his  method  of  management  in 
detail  and  of  his  views  regarding  the  proper  conduct 
of  an  institution.  His  remarks  are  pertinent  and 
stated  with  directness  and  positiveness  that  carry  con- 
viction. His  suggestions  are  practical  and  exhibit  an 
intimate  knowledge  of  the  minute  affairs  of  his  Insti- 
tution. 

Fifth  Report  of  the  Athens  Asylum  for  Insane:  1818.    Dr.  P. 
H.  Clarke. 

There  were  in  the  Asylum,  at  date  of  last  report,  549 
patients.  Admitted  since,  212.  Total,  761.  Dis- 
charged recovered,  97.  Improved,  16.  Unimproved, 
36.  Transferred,  1.  Died,  37.  Total,  187.  Remain- 
ing under  treatment,  574. 
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Illinois  : 

Sixteenth  Biennial  Report  of  the  Illinois  Central  Hospital  for  In- 
sane, Jacksonville :   187 7-78.    Dr.  H.  F.  Carriel. 

There  were  in  the  Hospital,  at  date  of  last  report,  Sep- 
tember 80,  1876,  466  patients.  Admitted  since,  609. 
Total,  1,075.  Discharged  recovered,  167.  Improved, 
220.  Unimproved,  69.  Eloped,  1 1 .  Died,  74.  Total, 
541.    Remaining  under  treatment,  534. 

Dr.  Carriel  reports  the  progress  of  the  work 
of  erecting  additional  wings  to  the  Hospital.  They 
are  each  three  stories  high,  containing  one  ward 
in  each  story  capable  of  accommodating  twenty- 
five  patients.  These  have  all  been  put  up  in 
the  most  economical  manner.  The  whole  cost 
of  buildings  and  furniture  to  accommodate  six  huncl- 
red  patients,  it  is  claimed  has  been  made  within 
$600,000.  Many  improvements  and  repairs  have  been 
made  during  the  period  covered  by  the  report.  The 
subject  of  commitment  of  the  insane  receives  attention, 
and  the  disadvantages  and  defects  of  the  law  which  re- 
quires  trial  by  jury  to  decide  the  question  of  insanity 
before  commitment,  are  fully  pointed  out.  These  are 
the  same  as  were  brought  forward  by  the  opponents  of 
the  bill  at  the  time  of  its  passage.  , 

It  is  now  recommended  to  return  to  the  plan,  now 
generally  adopted  in  different  States,  of  requiring  the 
sworn  certificates  of  two  physicians.  Under  this  legal 
provision  in  other  States,  it  is  believed  u  the  personal  lib- 
erty of  individuals  is  as  safe  to-day  as  in  the  State  of  Illi- 
nois, and  no  personal  injury  or  positive  harm  is  done,  as  is 
often  the  case  under  our  law."  The  disadvantages  of 
treating  insane  criminals  in  general  hospitals  for  the 
insane,  are  fully  pointed  out. 
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Third  Biennial  Report  of  the  Illinois  Southern  Hospital  for  the 
Insane,  Anna:    1877-1878.    Dr.  Horace  Wardnek. 

There  were  in  the  Hospital,  at  the  date  of  last  report, 
241  patients.  Admitted  since,  400.  Total,  641.  Dis- 
charged recovered,  85.  Improved,  31.  Unimproved, 
23.  Not  insane,  1.  Died,  43.  Remaining  under  treat- 
ment, 458. 

Dr.  A.  T.  Barnes,  the  former  Superintendent, 
tendered  his  resignation  on  the  1st  of  July,  1878. 
He  was  succeeded  by  Dr.  Horace  Wardner,  the  present 
incumbent,  and  the  report  is  the  joint  work  of  these  two 
gentlemen.  It  aims  to  give  a  statement  of  the  financial 
affairs  of  the  Institution,  as  also  of  the  demands  for  im- 
provements and  repairs,  with  an  account  of  such  as  have 
been  made  during  the  biennial  period. 

Fifth  Biennial  Report  of  the  Illinois  Northern  Hospital  for  the 
Insane,  Elgin :    1877-78.    Dr.  E.  A.  Kilbourne. 

There  were  in  the  Hospital,  at  date  of  last  report, 
463  patients.  Admitted  since,  413.  Total,  876.  Dis- 
charged recovered,  79.  Improved,  102.  Unimproved, 
115.    Died,  54.    Remaining  under  treatment,  525. 

An  account  in  detail  of  the  manner  in  which  the  appro- 
priations granted  by  the  last  Assembly  were  expended, 
occupies  a  large  share  of  the  report.  A  description  is 
given  of  the  cottages  which  were  occupied  during  the 
past  year  by  patients  of  the  quiet,  chronic  insane  class. 
They  have  not  been  in  use  sufficiently  long  to  enable  an 
opinion  to  be  formed  regarding  their  actual  utility  and 
advantages,  if  indeed  they  exist.  The  subject  of  crim- 
inal insane  is  also  passed  in  review.  An  urgent  ap- 
peal is  made  for  funds  with  which  to  establish  a  path- 
ological laboratory. 
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Michigan  : 

Report  of  the  Board  of  Commissioners  of  the  Eastern  Michigan 
Asylum  for  the  Insane,  Pontiac :  1877-78. 

This  report  of  the  Commissioners,  including  that  of 
the  Superintendent  of  construction,  describes  in  full  the 
amount  expended  in  the  erection  and  furnishing  of  the 
Institution,  and  contains  also  an  itemized  inventory  of 
all  the  articles  purchased  in  fitting  up  the  Institution  for 
occupancy.  The  various  methods  of  ventilation,  heating, 
sewerage,  <fec,  adopted,  are  fully  described  and  illustrated 
by  drawings,  which  show  that  much  care  has  been  taken 
to  adapt  to  practical  use  the  most  recent  and  advanced 
views  regarding  these  subjects.  A  list  of  proposals  for 
the  construction  of  the  Asylum  and  for  all  the  various 
articles  of  furnishing,  in  which  those  finally  adopted 
are  indicated  with  prices  attached,  concludes  the  report, 
which  will  be  of  special  interest  to  all  who  are  build- 
ing and  furnishing  Institutions. 

Report  of  the  Eastern  Michigan  Asylum,  Pontiac :    1878.  Dr. 
Hexrt  M.  Hurd. 

There  were  admitted  during  the  two  months  of  Au- 
gust and  September,  313  patients.  Discharged  recov- 
ered, 2.  Improved,  1.  Unimproved,  1.  Died,  3.  Total, 
7.    Remaining  under  treatment,  306. 

The  Institution  was  opened  for  the  reception  of  pa- 
tients on  the  1st  of  August,  1878.  More  than  two 
hundred  of  the  patients  were  transferred  from  the  older 
institution  at  Kalamazoo.  In  this,  the  first  report,  Dr. 
Hurd  states  the  objects  for  which  the  Asylum  was 
erected,  and  in  doing  this  makes  some  very  judicious 
and  pertinent  remarks  regarding  the  advantages  of  the 
removal  of  patients  to  asylums,  and  of  the  regularity 
of  life  and  of  treatment  therein.  He  gives  the  princi- 
ple of  classification  in  asylums  and  the  advantages  to 
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the  patient  of  the  separation  permissible  by  the 
wards  of  an  institution.  He  explains  the  methods 
of  treatment  of  a  patient  recently  admitted  to  the  wards, 
of  seclusion,  restraint,  exercise,  diet  and  the  use  of  rem- 
edies. He  also  shows  the  benefit  of  the  same  methods 
when  applied  to  the  more  chronic  class,  and  how  much 
can  be  accomplished  for  their  aid  and  comfort.  He  be- 
lieves that  it  is  within  the  scope  of  the  Institution  to 
accumulate  and  place  upon  record  "  such  therapeutic, 
clinical  and  pathological  facts  as  may  tend  to  throw 
light  upon  the  subject  of  insanity"  and  requests  the 
Trustees  to  provide  for  the  purchase  of  such  instruments 
as  may  enable  the  officers  to  utilize  the  opportunities 
placed  within  their  reach.  Another  object  of  the  Asy- 
lum as  stated  is  to  "  diffuse  a  more  general  knowledge 
of  mental  disease  and  its  causes,  in  order  that  the  public 
may  more  fully  appreciate  the  gravity  of  the  affliction 
and  take  effective  measures  to  prevent  its  development 
where  any  predisposition  exists."  He  recommends  for 
the  treatment  of  epileptics  the  erection  of  new  wards 
specially  adapted  to  their  wants. 

Report  of  the  Michigan  Asylum  for  the  Insane,  Kalamazoo : 
1877-78.    Dr.  Geo.  C.  Palmer. 

There  were  in  the  Asylum,  at  date  of  last  report,  f>18 
patients.  Admitted  since,  519.  Total,  1,137.  Dis- 
charged recovered,  117.  Improved,  199.  Unimproved, 
243.  Died,  81.  Total,  640.  Remaining  under  treat- 
ment, 497. 

Dr.  Palmer  treats  of  the  character  of  the  patients  who 
have  been  admitted  to  the  Asylum  as  regards  the 
chronicity  of  disease  which  renders  the  large  proportion 
of  them  almost  hopeless  from  the  beginning.  The  great 
percentage  are  asthenic  in  character  and  apt  to  assume 
the  form  of  melancholia.  On  the  subject  of  heredity 
cases  are  divided  into  three  divisions. 
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"First.  Those  whose  inherited  tendencies  are  not 
recognized  by  any  striking  mental  characteristics  or 
physical  defects." 

"  Second.  Those  persons  to  whom  the  transmission 
is  more  direct,  and  in  whom  the  deviation  from  the 
normal  type  is  greater,  are  characterized  by  mental  pe- 
culiarities, and  frequently  by  physical  defects." 

u  Third.  The  most  hopeless  and  unfortunate  of  all 
are  usually  the  offspring  of  intemperate  and  diseased 
parents.  They  are  generally  defective  both  mentally 
and  physically. 

An  interesting  fact  is  stated  that  nearly  ten  per  cent 
of  all  cases  admitted  were  suffering  from  epilepsy,  par- 
alysis, or  serious  constitutional  defects. 

During  the  biennial  period  there  has  been  an  entire 
change  of  medical  staff.  Dr.  Palmer  has  been  promoted 
to  the  position  of  Superintendent  in  place  of  Dr.  Van 
Deusen,  and  Dr.  Hurd  has  accepted  a  like  position  in 
the  new  Asylum  at  Pontiac. 

Wisconsin  : 

Nineteenth  Report  of  the  Wisconsin  Hospital  for  the  Insane, 
Mendota:  1878.    Dr.  D.  F.  Boughton. 

There  were  in  the  Hospital,  at  date  of  last  report, 
382  patients.  Admitted  since,  148.  Total,  530.  Dis- 
charged recovered,  35.  Improved,  36.  Unimproved, 
36.  Died,  30.  Total,  137.  Remaining  under  treat- 
ment, 393. 

After  stating  the  wants  of  the  Institution  and  giving 
the  expenditure  of  the  appropriations,  the  cost  of  main- 
tenance in  asylums  is  discussed,  and  a  tabular  statement 
giving  the  cost  per  patient  in  institutions  of  various 
sizes  is  made  up.  The  object  is  to  show  that  the  cost 
per  week  is  diminished  by  having  a  large  number  of 
patients  under  care. 
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"Two  things,  are,  I  think,  clearly  proved  by  this 
showing.  First,  the  cost  per  capita  of  a  hospital  de- 
creases as  the  population  increases.  Second,  consider- 
ing our  population  and  the  unavoidable  cost  of  fuel 
and  labor,  we  have  no  reason  to  feel  ashamed  in  com- 
paring cost  with  other  hospitals." 

Sixth  Annual  Report  of  the  Northern  Hospital  for  the  Insane  for 
the  State  of  Wisconsin:  1878.    Dr.  W.  Kempster. 

There  were  in  the  Hospital,  at  date  of  last  report, 
537  patients.  Admitted  since,  190.  Total,  727.  Dis- 
charged recovered,  55.  Improved,  35.  Unimproved, 
37.  Sober,  3.  Not  insane,  1.  Died,  37.  Remaining 
under  treatment,  559.    Daily  average,  543. 

The  usual  analysis  of  the  admissions  is  given  in  the 
report.  In  thirty  per  cent  of  them  there  was  an  heredi- 
tary tendency  to  the  disease,  while  in  thirty-four  per 
cent  there  was  an  inheritance  of  some  other  form  of 
disease,  independent  of  insanity.  The  rate  of  mortality 
is  a  trifle  over  five  per  cent  on  the  whole  number  under 
treatment.  The  financial  affairs  of  the  Asylum  are  re- 
ported as  in  a  very  healthy  condition,  and  the  estimates 
for  the  year  are  made  upon  the  basis  of  $4.25  per  week, 
instead  of  $4.50. 

The  Superintendent  has  this  year  treated  of  the 
causes  of  insanity.  They  are  found  to  consist  of  two 
kinds,  physical  and  moral,  and  insanity  is  the  evidence 
of  degeneracy.  He  is  inclined  to  attribute  more  of 
this  to  the  moral  nature  than  is  frequently  done,  and 
though  he  recognizes  truth  in  the  statement,  he  is  not 
ready  to  adopt  with  Maudsley,  as  a  truism  that  crime 
is  a  disease.  Crime  is  acknowledged  to  be  u  a  perver- 
sion from  a  moral  life,  and  unless  checked,  unless  the 
moral  nature  is  braced  up  by  education,  it  may  eventu- 
ally become  so  perverted  as  to  induce  degeneration  of 
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"body  and  consequent  mental  impairment."  It  is  his 
opinion,  and  of  this  there  can  be  little  question,  that 
the  "  germs  of  the  disease  are  laid  in  the  very  early 
career  of  childhood,  when  the  foundations  of  character 
are  being  formed,  and  when  surrounding  influences 
have  a  powerful  effect  upon  the  individual."  A  very 
marked  instance  of  this  maybe  seen  in  the  faulty  train- 
ing of  children  of  highly  nervous  organization,  in  the 
lack  of  control  of  emotions,  in  the  giving  way  to  their 
humors  and  wishes,  oftentimes  in  the  neglect  of  the 
laws  of  hygiene  as  regards  diet  and  sleep,  whose  observ- 
ance are  only  the  more  necessary  in  the  case  of  an  un- 
balanced, nervous  organization.  "In  the  matter  of 
education  of  those  who  inherit  a  tendency  to  brain  dis- 
order, there  is  much  to  be  said."  Then  follows  a 
criticism  upon  the  present  system  of  education  in  our 
common  schools. 

"Disturbance  of  the  circulation  of  blood  within  the 
brain,  from  whatever  source,  is  a  most  frequent  causa- 
tion of  insanity."  Such  disturbance  is  effected  by  giv- 
ing way  to  the  emotions,  and  especially  to  anger.  He 
concludes  after  enumerating  several  other  causes  of  the 
same  general  nature,  by  saying  that  ''many  of  the 
causes  are  within  the  power  of  the  individual  to  check ; 
that  man  possesses  a  certain  amount  of  control  over 
himself,  which  he  may  exert  for  his  own  good,  failing 
to  exert  it,  the  consequences  are  bad,  and  he  not  only 
suffers  a  penalty  himself,  but  gives  an  impetus  in  the 
wrong  direction  to  those  who  are  unfortunate  enough 
to  be  his  descendants." 

Minnesota  : 

Ticelfth  Annual  Report  Minnesota  State  Hospital  for  the  Insane: 
Dr.  C.  K.  Baktlett. 

There  were  in  the  Asylum,  at  date  of  last  report, 
579  patients.    Admitted  since,  249.    Total,  828.  Dis- 
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charged  recovered,  53.  Improved,  70.  Unimproved, 
10.  Died,  35.  Total,  168.  Remaining  under  treat- 
ment, 660. 

The  report  of  the  Trustees  of  the  Second  Hospital 
for  the  Insane  is  also  included  within  the  same  covers.. 
This  is  located  in  Rochester,  and  is  designated  as  the 
Second  Hospital  for  Insane.  It  was  originally  estab- 
lished as  an  inebriate  asylum.  With  some  changes 
and  additions  the  buildings  have  been  arranged  to 
accommodate  between  eighty  and  ninety  men  patients.. 
This  affords  some  relief  to  the  Hospital  at  St.  Peter,  but 
even  with  this  addition,  before  another  meeting  of  the 
Legislature,  both  hospitals  will  be  taxed  to  the  utmost. 
The  report  closes  with  a  compendium  of  the  statutory 
provisions,  relating  to  the  insane,  in  the  State  of 
Minnesota. 

Kansas  : 

Biennial  Report  of  the  State  Insane  Asylum  at  Ossawatomie  .* 
1877-8.  Dr.  A.  P.  Tenney.  And  Report  of  Board  of  Com- 
missioners of  the  Topeka  Asylum. 

There  were  in  the  Asylum,  at  date  of  last  report,  155 
patients.  Admitted  since,  205.  Total,  360.  Dis- 
charged recovered,  59.  Improved,  20.  Unimproved, 
17.    Eloped,  3.    Not  insane,  1.    Died,  30. 

The  Commissioners  report  progress  in  the  Asylum  at 
Topeka.  They  give  in  detail  the  amounts  paid  out  on 
certain  contracts,  which  relate  to  the  "  erection  of  cot- 
tages," "of  temporary  engine  house,"  "plumbing," 
"steam  heating."  It  is  not  possible  to  get  an  accurate 
idea  of  the  condition  of  the  Institution  from  the  report 
made. 
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Nebraska  : 

Biennial  Report  of  the  Nebraska  Hospital  for  the  Insane: 
1876-78.    H.  P.  Matthewson. 

There  were  in  the  Hospital,  at  date  of  last  report, 
93  patients.  Admitted  since,  135.  Total,  228.  Dis- 
charged recovered,  62.  Improved,  17.  Unimproved, 
3.  Died,  24.  Escaped,  2.  Total,  108.  Kemaining 
nnder  treatment,  120. 

Oregon  : 

Biennial  Report  of  the   Oregon  State  Asylum:  1877-78.  Dr. 
J.  C.  Hawthorne. 

There  were  in  the  Hospital,  at  date  of  last  report, 
218  patients.  Admitted  since,  193.  Total,  411.  Dis- 
charged recovered,  80.  Improved,  41.  Unimproved,  7. 
Escaped,  2.  Died,  46.  Total,  176.  Kemaining  under 
treatment,  235. 

The  subject  of  early  treatment  of  the  insane  is 
treated  of  at  considerable  length.  Views  presented  by 
other  superintendents  are  quoted  to  enforce  the  senti- 
ments and  belief  of  the  author,  as  to  the  duty  of  the 
State  to  care  for  all  its  insane  wards,  and  also  of 
friends  to  give  to  their  insane  every  chance  afforded  by 
early  treatment  in  an  asylum.  The  project  of  building 
a  State  asylum  for  the  insane  is  discussed  in  this  report. 
As  a  preliminary  step,  and  to  enlighten  the  authorities, 
Dr.  Hawthorne  has  presented  a  table,  showing  the 
total  cost  of  construction,  the  per  capita  expense,  and 
the  cost  per  week  per  patient  of  a  large  number  (80) 
of  the  institutions  of  the  United  States.  The  result 
is  as  follows :  Average  cost  of  construction,  for  each 
patient,  $1,253.50;  average  cost  per  annum,  for  main- 
tenance for  each  patient,  $260.65. 
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CANADA. 

Ontario  : 

Report  of  the  Asylum  for  the  Insane,   Toronto:     1878.  Dr. 
Daniel  Clark. 

There  were  in  the  Asylum,  at  date  of  last  report,  671 
patients.  Admitted  since,  189.  Total,  860.  Dis- 
charged recovered,  69.  Improved,  21.  Unimproved, 
7.  Died,  47.  Eloped,  1.  Transferred,  38.  On  pro- 
bation, 4,  Total,  187.  Remaining  under  treatment, 
673. 

This  report  consists  largely  of  the  history  of  the  In- 
stitution, which  dates  hack  to  the  year  1841,  at  which 
time  the  old  jail  on  Toronto  street,  Avas  occupied  by 
seventeen  patients.  The  corner  stone  of  the  present  In- 
stitution was  laid  in  1845.  After  frequent  changes  in 
the  superintendency,  Dr.  Joseph  Workman,  so  long  and 
favorably  known  in  this  specialty,  was  called  to  take 
charge.  Under  his  control  the  Asylum  gained  a 
prominent  position  among  the  institutions  of  the  coun- 
try. The  Doctor  concludes  his  report  with  a  discussion 
of  the  use  of  alcohol  anions;  the  insane.  He  advocates 
the  proper  medical  use  of  alcohol,  and  sustains  his  po- 
sition by  quoting  from  some  of  the  best  writers  on  thera- 
peutics, and  from  others  having  practical  experience  in 
the  use  of  alcohol  in  the  treatment  of  disease.  He  rec- 
ommends the  use  of  whisky,  especially  in  the  treatment 
of  mania  or  melancholia,  as  preferable  to  either  hydrate 
of  chloral  or  opium,  and  says  "  a  dose  of  whisky  once  a 
day,  will  have  more  efficacy  with  no  disagreeable  feel- 
ings following  than  can  be  effected  by  another  drug, 
whatsoever  its  shape  and  potency." 

Report  of  the  Asylum  for  Insane,  London:     1878.    Dr.  R.  M. 

BlJCKE. 

There  were  in  the  Asylum,  at  date  of  last  report, 
-609  patients.    Admitted  since,  214.    Total,  823.  Dis- 
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charged  recovered,  47.  Improved,  17.  Unimproved, 
6.  Eloped,  4.  Died,  42.  Total,  116.  Remaining  under 
treatment,  707. 

The  experience  in  the  use  of  alcohol  in  treatment  in 
this  Institution  is  given,  aud  the  Doctor  says  "  that 
after  three  years  of  observation  he  has  come  to  the  con- 
clusion that  alcoholic  stimulants  are  no  more  required 
in  the  ailments  of  the  insane  than  of  those  anions;  the 
sane."  Acting  on  this  conviction,  he  has  reduced  the 
consumption  in  the  Asylum  from  §1,800  to  less  than 
$600  per  year.  And  further,  that  this  reduction  has 
not  been  accompanied  by  any  increase  in  the  death  rate 
or  in  the  amount  of  illness. 

Xova  Scotia  : 

Twenty-First  Report  of  the  JVova  Scotia  Asylum  for  the  Insane : 
1878.    Dr.  Alex.  P.  Keid. 

There  were  in  the  Asylum,  at  date  of  last  report, 
351  patients.  Admitted  since,  93.  Total,  444.  Dis- 
charged recovered,  52.  Improved,  10.  Unimproved, 
4.  Died,  16.  Total,  82.  Rernainiug  under  treatment, 
406. 

The  prominent  question  before  the  people  of  Nova 
Scotia  regarding  insanity,  is  that  of  provision  for  the 
lar^e  number  of  cases  demanding  treatment.  In  answer 
to  the  question,  "  How  is  this  to  be  obtained  ?"  after 
mentioning:  First,  the  erection  of  an  ordinary  hospital; 
second,  the  construction  of  cottages  attached  to  the 
present  Institution;  third,  a  separate  asylum  for  the 
chronic  insane,  like  the  "  Willard."  Dr.  Reid  presents 
another  form  of  institution,  to  which  he  gives  the  name 
of  u  County  Cottage  Asylum  System."  This  is  sub- 
stantially the  erection  for  each  county,  or  where  the 
population  is  small,  for  two  or  more  adjacent  counties, 
of  cottages  to  accommodate  from  fifty  to  one  hundred 
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patients,  somewhat  after  the  model  of  those  at  "Wil- 
lard."  They  are  to  have  a  center  building  for  the 
accommodation  of  officers,  as  a  steward  and  matron. 
They  are  to  be  under  the  care  of  some  local  physician, 
a  non-resident,  and  under  the  supervision  of  an  inspector 
appointed  by  the  government,  who  shall  thoroughly 
examine  them  once  in  three  months.  The  advantages 
of  such  a  system,  as  they  appear  to  the  Doctor's  mindr 
are  fully  set  forth  in  the  report.  They  are  not  intended 
for  the  treatment  of  acute  cases,  as  these  are  to  be  sent 
directly  to  the  Hospital. 

Prince  Edward's  Island: 

Report  of  the  Lunatic  Asylum,  (Charlottetowri) :  1878.    Dr.  E.  S. 
Blanchard. 

There  were  in  the  Asylum,  at  date  of  last  report, 
78  patient?.  Admitted  since,  21.  Total,  99.  Dis- 
charged recovered,  10.  Improved,  1.  Unimproved,  1. 
Died,  9.    Total,  21.    Remaining  under  treatment,  78. 

The  work  on  the  new  Hospital  has  been  pushed 
vigorously  and  is  now  approaching  completion.  It  will, 
in  all  probability,  be  finished  and  handed  over  to  the 
government  by  July  of  this  year.  This  building  is  in- 
tended to  accommodate  140  patients. 

New  Brunswick: 

Report  of  the  Provincial  Lunatic  Asylun,  St.  Johns:  1878,  Dr. 
James  T.  Steeyes. 

There  were  in  the  Asylum,  at  date  of  last  report, 
281  patients.  Admitted  since,  97.  Total,  378.  Dis- 
charged recovered,  41.  Improved,  16.  Unimproved,  2 
Eloped,  1.  Died,  21.  Total,  81.  Kemaining  under 
treatment,  297.    Daily  average,  287. 
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Giles  &  Co.,  or  Views  and  Interviews  Concerning  Civilization. 
By  Orpheus  Everts,  M.  D.  Indianapolis  :  Bowen,  Stewart 
&  Co.,  1878. 

This  little  work  is  as  the  title  would  indicate,  a  col- 
lection of  views  and  interviews  concerning  civilization. 
The  author  puts  certain  expressions  in  the  mouths  of 
his  imaginary  friends  and  makes  them  represent  what 
"  society"  says  concerning  the  topic  under  considera- 
tion. In  his  introduction  he  says  :  "  It  is  not  the  pur- 
pose *  *  *  to  attempt  an  extensive,  pro- 
found or  learned  discussion  of  the  subject  of  civiliza- 
tion— nor  to  sketch  the  history  thereof  however  briefly 
— proposing  to  himself  only,  the  presentation  of  an  in- 
tellectual olla-podrida  for  an  evening's  entertainment, 
the  meats  of  which  have  been  selected  without  especial 
discrimination,  trusting  and  believing  (otherwise  he 
could  not  justify  himself,)  that  his  invited  guests, 
whether  few  or  many  shall  participate,  will  find  there- 
in, each  one,  somewhat  that  is  agreeable  to  taste  and 
not  altogether  wanting  in  nutritious  qualities." 

The  opinions  of  the  various  speakers  are  given  in 
many  instances  with  an  epigrammatic  directness  which  is 
pleasing,  and  at  the  same  time  fixes  the  attention  of  the 
reader.  We  are  unable  through  lack  of  space  and  op- 
portunity to  analyze  the  author's  views,  but  give  a  few 
examples  of  his  style  of  writing,  and  conclude  with 
some  remarks  which  he  puts  into  the  mouth  of  an  im- 
aginary Superintendent  of  an  Insane  Asylum  concern- 
ing insanity,  which  may,  doubtless,  be  taken  to  repre- 
sent the  ideas  of  Dr.  Everts. 

Among  the  interviewed  is  a  Judge,  who  thus  speaks 
concerning  the  topic,  civilization :  "  Whether  for  better  or 
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for  worse,"  said  the  Judge,  "  civilization  is  not  of  man's 
designing.    As  a  force  it  does  not  spring  from,  nor  is  it 
subject  to  man's  will.     As  a  result  he  but  abides,  suf- 
fers or  enjoys  it.    It  pertains  to  the  inevitable,  and  I 
for  one  have  ceased  to  question  the  merits  of  the  provi- 
dential, which  can  only  be  determined  by  a  knowledge 
of  the  universal  and  eternal,  content  to  hide  with  Moses 
in  the  cleft  of  a  rock  while  God  is  passing  by,  and 
meanwhile  sit  in  judgment  on  more  limited  affairs."  I 
said  "  Giles,  tells  me,  Judge,  that  the  accumulation  of 
wealth  isdimited  by  necessities  and  laws,  to  a  few  in- 
dividuals, and  their  success  is  ever  at  the  expense  of 
the  many  whom  he  characterizes  as  i  unwilling  con- 
tributors.'    Does  the  same  rule  hold  good  in  relation 
to  other  features  of  civilization,  or  to  civilization  as  an 
aggregate  ? "    "  Such  is  the  appearance,"  said  the  Judge, 
but  it  is  an  appearance  only.    While  but  a  few  of  the 
great  number  of  producers  of  wealth  become  individu- 
ally wrealthy  and  few  only  of  civilized  mankind  reach 
the  higher  planes  of  civilization,  the  great. mass  of 
wealth  producers  are  incalculably  benefited  by  their 
own  productions  ;  and  the  great  multitude  of  civilized 
people  falling  short  of  the  highest  attainment  are  yet 
wonderfully  improved  by  the  motions  which  they  have 
made  in  progressing  towards  it ;  while  but  a  few  in- 
deed fall  below  the  level  of  their  birth."    The  question 
of  insanity  as  a  result,  perhaps  we  would  more  correctly 
say  an  accompaniment  of  civilization,  is  thus  spoken  of 
by  Dr.  Harris,  one  of  the  u  interviewed." 

"  And  what  are  the  chief  or  most  common  exciting  causes  of 
this  malady  ?  "  I  asked. 

"They  may  be  classified  under  two  general  heads,"  said  Dr. 
Harris :  "  '  Deprivation '  and  c  Excess.' 

"  Under  the  head  '  Deprivation  '  should  be  classed  Ignorance, — 
want  of  education — mental  training  or  a  systematic  use  of  the 
thinking  organs — and  consequent  general  neglect  of  all  hygienic 
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observances  and  appliances  essential  to  the  most  perfect  integrity 
of  organization.  Insufficient  nutriment,  or  unwise  selection,  and 
unwholesome  preparation  of  food,  with  reference  to  economy  of 
material  and  its  adaptability  to  organic  needs. 

"  Under  the  head  of  1  Excess '  should  be  classed :  Excessive  phys- 
ical labor,  protracted  without  sufficient  intermediate  rest — begun 
too  early  in  life,  and  continued  beyond  the  age  of  enduiance, 
either  from  habit  or  necessity.  Excessive  child-bearing,  under  ad- 
verse circumstances.  Excessive  venereal  indulgence,  domestic  and 
promiscuous.  Prostitution,  with  its  diseases.  Self-pollution — 
and  last,  but  not  least,  excessive  use  of  alcoholic  drinks." 

"  And  religion,"  chimed  in  Dr.  Dawson.  "  Religion  drives  more 
people  mad  than  whisky  does,  according  to  my  notion.  And  spir- 
itualism— you  have  a  great  many  spiritualists  here  haven't  you  ? 
In  my  opinion  they  are  all  insane ;  all  of  them,  at  least,  who  were 
not  born  idiots." 

Dr.  Harris  smiled  at  the  earnestness  of  my  old  friend  and  said: 

"  I  do  not  regard  religion  as  a  cause  of  insanity.  The  fact  that 
an  insane  person  talks  about  religion — prays  or  preaches — or 
thinks  himself  an  apostle,  or  the  Lord,  even,  is  no  indication  that 
he  was  driven  mad  by  religion.  It  is  possible  for  the  brain  to  re- 
ceive such  a  shock  or  strain  by  suffering  inordinate  religious  ex- 
citement, as  to  produce  disease.  So,  too,  the  loss  of  sleep,  incident 
to  protracted  religious  meetings  when  attended  by  rustic  people, 
whose  habits  are  thus  deranged — and  loss  of  appetite,  and  conse- 
quent withholding  from  the  brain  for  days  or  weeks  of  its  accus- 
tomed and  needed  nutrition,  incident  to  great  anxiety,  and  what 
is  called  '  conviction  of  sin ' — together  with  unusual  exposure  of 
the  body  to  variable  temperatures — under  such  unfavorable  con- 
ditions may,  and  often  do  provoke  brain-disease  and  develop  in- 
sanity. But  more  frequently  pneumonia,  pleurisy,  rheumatism  or 
catarrhal  fever  is  the  result,  and  it  is  quite  as  rational  to  say 
'religious  fever'  or  'religious  rheumatism'  as  to  say  'religious  in- 
sanity.' As  for  Spiritualism,  I  do  not  find  that  a  greater  propor- 
tion of  believers  in  the  pretenses — I  can  not  say  doctrines  of 
modern  spiritualists  become  inmates  of  insane  hospitals,  than  is 
furnished  by  other  believers  in  the  supernatural,  however  inter- 
preted, as  affecting  the  opinions  or  conduct  of  men. 

"Many  insane  persons  manifest  delusions  of  the  special  senses — 
and  believe  that  they  hear  voices,  see  forms,  hold  conversations 
with  spiritual  personages — and  feel  sensations  independent  of  con- 
tact with  material  substances,  and  all  that ;  and  much  of  the 
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incoherency  and  inanity  of  the  written  communications  of  insane 
persons  bears  a  marked  resemblance  to  much  of  the  printed  trash 
which  has  been  uttered  by  so-called  spiritual  mediums  as  coming 
from  the  spiritual  world — which  indicates  some  relationship  be- 
tween the  condition  of  the  mediumistic  brain  at  the  time  of  such 
utterances  and  the  brains  of  some  insane  persons ; — and  I  am  of 
the  opinion  that  all  persons  who  sincerely  believe  that  they  hear 
spirit-voices,  see  spirit-forms,  or  feel  the  touch  of  spiritual  beings, 
are  either  imposed  upon  by  the  juggling  of  mediums,  or  are  so 
seriously  impaired  themselves  as  to  be  in  danger  of  insanity." 

Dr.  Everts  has  succeeded  in  making  a  readable  little 
book,  and  one  which  presents  some  matters  for  reflec- 
tion in  a  new  and  pleasing  form. 

Report  on  the  Corpus  Jjuteum.  By  Prof.  John  C.  Daltox,  M.  D. 
[Reprinted  from  the  Transactions  of  the  American  Gynaecologi- 
cal Society,  Session  of  1877.  Boston:  Houghton,  Osgood  & 
Co.,  1878. 

This  is  a  pamphlet  of  some  fifty  pages,  giving  the  re- 
sult of  an  examination  of  the  corpus  hit  turn  in  thirty- 
two  sets  of  ovaries,  in  which  the  date  of  the  last 
menstruation  or  pregnancy  was  ascertainable. 

The  report  is  illustrated  by  twelve  excellent  colored 
lithographic  drawings  of  the  ovaries,  showing  the  cor- 
pora hi  tea  in  different  stages,  and  these  add  much  to 
the  value  of  the  report.  In  this  little  monograph  Prof. 
Dalton  has  made  a  valuable  contribution  to  the  litera- 
ture of  a  subject,  with  which  his  name  is  already  in- 
separably connected. 

Practical  Surgery  :  Including  Surgical  Dressings,  Bandaging, 
Ligations  and  Amputations.  By  J.  Ewixg  Mears,  M.  D.,  etc. 
Philadelphia  :  Lindsay  &  Blackiston,  1878. 

The  author  has  given  in  this  little  work  the  funda- 
mental features  of  practical  surgery.  Opening  with  a 
section  upon  surgical  dressings,  he  very  naturally  passes 
to  bandaging.     Following  these  two  sections,  parts 
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three  and  four  treat  respectively  of  ligations  and  ampu- 
tations. The  volume  is  intended  more  as  a  band-book 
for  students  than  as  a  work  of  reference  for  practition- 
ers, and  as  such,  it  will  be  found  of  service,  presenting 
as  it  does,  in  a  concise  form,  the  teachings  of  the  amphi- 
theater and  operating  room. 

Spermatorrhoea;  Its  Causes,  Symptoms,  Results  and  Treatment. 
By  Roberts  Bartholow,  A.  M.,  M.  D.  Fourth  Edition  Re- 
vised.   New  York:  Wm.  Wood  &  Co.,  1879. 

This  little  work  has  now  been  before  the  profession 
for  some  years,  and  the  present  revised  and  enlarged 
form  is  evidence  of  the  favor  which  it  has  met,  and  the 
call  which  has  been  made  for  it.  The  work  is  so  well 
known  by  most  of  our  readers,  that  it  is  unnecessary  to 
here  enter  into  an  analysis  of  its  contents.  The  present 
edition  will  be  found  to  be  an  improvement  in  many 
respects  on  all  former  ones. 

Notes  on  the  Treatment  of  Skin  Diseases.  By  Robert  Livelixg, 
A.  M.,  M.  D.,  Cantab.,  F.  R.  C.  P.,  London.  New  York  :  Wm. 
Wood  &  Co.,  1878. 

This  little  volume  of  notes  deals  briefly  with  the 
etiology,  diagnosis,  classification  and  treatment  of  the 
more  common  forms  of  cutaneous  affections.  It  will  be 
found  handy  for  ready  reference  and  as  a  supplement 
to  the  more  cumbrous  treatises. 

lectures  on  Electricity  in  its  Relations  to  Medicine  and  Surgery. 
By  A.  D.  Rockatell,  A.  M.,  M.  D.  Xew  York:  Wm.  Wood 
&  Co.,  1879. 

This  work  repeats  in  substance  what  the  author  has 
already  said  in  his  larger  work  on  the  same  subject, 
written  in  connection  with  Dr.  Beard. 


Vol.  XXXVI.— Xo.  I.-K. 


TRANSACTIONS  OF  SOCIETIES,  REPORTS 
AND  PAMPHLETS. 


Tenth  Annual  Report  of  the  State  Board  of  Health  of  Massachu- 
setts :  January,  1879. 

The  report  of  the  secretary  includes  remarks  and 
views  of  the  Board  upon  subjects  of  general  sanitary 
importance,  as  the  disposition  of  sewage,  pollution  of 
streams,  registration  of  vital  statistics,  intemperance, 
prostitution,  &c,  and  a  short  notice  of  the  various 
papers  presented  in  the  body  of  the  report.  Some  of 
the  latter  are  of  considerable  interest. 

Dr.  T.  S.  Clouston,  Superintendent  of  the  Morning- 
side  Asylum,  at  Edinburgh,  Scotland,  and  associate 
editor  of  the  Journal  of  Mental  Science,  contributes  a 
paper  on  "  Hospital  Homes  for  the  Insane,"  accompanied 
by  plans  for  an  institution  with  200  patients.  It  is  a 
plan  composed  of  blocks  and  detached  buildings,  and  is 
called  by  the  author,  "a  practical  guide  for  practical 
men."  It  presents  some  advantages  over  many  of  the 
impracticable  plans  which  are  presented  for  considera- 
tion. Its  sleeping  accommodations  are  mostly  in 
dormitories,  and  there  is  a  common  dining-room  and 
bath-room  in  accordance  with  the  English  system. 
With  such  a  diversity  of  views  and  variety  of  plans  in 
accord  therewith,  as  now  exist,  we  may  look  for  frequent 
departures  from  the  ordinary  linear  plans  which  have 
been  so  often  repeated. 

Dr.  Bowdwitch  continues  the  subject  on  which  he 
wrote  in  a  previous  report,  "The  Growth  of  Children." 
The  article  by  Dr.  Edward  Hitchcock,  of  Amherst  Col- 
lege, describing  the  favorable  results  gained  by  the 
introduction  of  the  "  Department  of  Physical  Education 
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and  Hygiene,"  leads  the  board  to  urge  the  adoption  of 
the  same  by  the  colleges  of  the  State.  Dr.  F.  Winsor 
contributes  a  paper  on  "  Coal  Gas  from  Heating 
Apparatus.1'  He  suggests  precautions  which  should 
be  observed,  to  avoid  the  dangers  incident  to  the  use 
of  anthracite  coal  in  closed  iron  stoves.  "  Common 
Defects  in  House  Drains,"  by  E.  C.  Clarke,  C.  E.,  is  a 
practical  paper  on  a  most  important  and  practical  sub- 
ject. Dr.  Edward  Cowles  treats  of  the  subject  of  ven- 
tilation and  the  diffusion  of  gases,  derived  from 
extensive  experiments  in  the  Massachusetts  General 
Hospital.  These  are  illustrated  by  several  cuts.  The 
general  principles  deduced  are  applicable  to  all  dwell- 
ings. The  usual  report  on  "  The  Health  of  Towns,"  and 
the  case  of  Cambridge  vs.  Niles  Brothers  conclude  the 
volume.  The  latter  was  a  suit  to  prohibit  the  respond- 
ents from  carrying  on  the  business  of  slaughtering  where 
it  was  held  the  water  supply  of  the  city  would  be  there- 
by contaminated.  Judgment  has  not  yet  been  given. 
This  report  is  fully  up  to  the  usual  high  standard,  and 
if  properly  diffused  among  the  people  can  not  fail  to  be 
beneficial  to  the  public  health.  It  not  only  furnishes 
ideas,  but  practical  methods. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the  State 
of  Maryland:  1878. 

This  is  a  volume  of  more  than  two  hundred  pages 
and  contains  reports  of  committees  on  the  various  de- 
partments of  medicine;  papers  upon  subjects  of  in- 
terest, the  record  of  several  cases  of  unusual  deformities 
and  diseases,  and  memoirs  of  members  of  the  society, 
who  have  died  during  the  past  year.  Among  these  is 
found  that  of  Prof.  Nathan  R.  Smith,  so  long  and 
favorably  known  as  a  distinguished  surgeon  and  pro- 
fessor in  the  Baltimore  Medical  College.    This  bio- 
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graphical  sketch  is  illustrated  by  a  nearly  full  length 
portrait,  which  presents  him  in  the  position  of  instructor, 
in  which  he  is  so  pleasantly  remembered  by  his  former 
pupils. 

Twelfth  Annual  Report  of  the  State  Board  of  Charities  of  the 
State  of  New  York  :  1878. 

The  secretary  of  the  board,  Dr.  Chas.  S.  Hoyt,  has 
devoted  most  of  his  report  to  a  review  of  the  work  of 
the  board  in  the  prevention  of  pauperism.  In  doing 
this  he  enumerates  the  most  important  of  the  efforts 
and  labors  of  the  board  during  the  whole  period  of  its 
existence. 

The  subjects  of  provisions  for  epileptics,  the  alien  and 
State  paupers,  and  provisions  for  the  chronic  insane  re- 
ceive notice.  The  reports  of  the  individual  members 
of  the  board  on  special  topics,  of  which  there  are  nine 
in  number,  some  of  which  we  have  noticed  by  name  in 
the  list  of  pamphlets  received,  complete  the  volume. 

Fourth  Biennial  Report  of  the  Board  of  State  Commissioners  for 
the  General  Supervision  of  the  Charitable,  Penal,  Pauper  and 
Reformatory  Institutions,  Michigan  :  1877-78. 

The  affairs  in  detail  of  all  the  charitable  and  penal 
institutions  of  the  State  receive  the  attention  of' the 
board.  They  are  treated  individually,  which  is  more 
satisfactory  than  the  tabulated  form  giving  consolidated 
statistics. 

The  appendix,  consisting  of  150  pages,  contains 
papers  and  addresses  upon  "  The  Wants  of  the  Poor," 
"  Hereditary  Transmission,"  "  Idleness  More  Demoral- 
izing than  Ignorance,"  £t  Provisions  for  the  Blind,17 
and  kindred  topics.  There  are  several  extracts  from 
the  Governor's  message,  concerning  the  financial  exhibit 
of  the  institutions  and  recommendations  to  the  Legisla- 
ture for  their  action. 
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Chloral  Inebriety.    Read  before  the  Kings  County  Medical  So- 
ciety.   By  J.  B.  Matteson,  M,  D.,  of  Brooklyn. 

This  is  an  interesting  article  in  which  is  detailed  the 
evil  effects  of  chloral,  as  observed  in  cases  when  it  has 
been  prescribed  by  physicians  as  in  those  in  which  it 
has  been  taken  as  a  habit.  Its  influence  upon  diges- 
tion, respiration,  hearing  and  vision,  upon  the  heart 
liver,  kidneys,  muscular  and  nervous  system,  and  blood 
are  especially  noted.  There  are  only  six  cases  of  chlo- 
ral inebriety  given,  notwithstanding  the  reputed  fre- 
quency of  the  chloral  habit.  The  injurious  effects  stated, 
as  we  know  from  extended  use  and  observation  of  the 
drug,  are  some  of  them  largely  if  not  exclusively  due  to 
individual  idiosyncracies,  as  is  shown  by  the  fact  that 
they  were  many  of  them  produced  by  small  doses  taken 
but  for  a  short  time.  The  effect  upon  the  eyes  and  mus- 
cular system  are  the  most  common  direct  results  of  the 
remedy. 

New  South  Wales  Report  of  the  Inspector  of  the  Insane,  for  1877. 
F.  Norton  Manning. 

This  includes  the  Hospital  for  the  Insane,  Glades- 
ville,  accommodating  587  patients.  Branch  Asylum, 
Callan  Park,  44.  Lunatic  Asylum,  Parramatta,  805. 
Asylum  for  Imbeciles,  Newcastle,  196.  Temporary  Lu- 
natic Asylum,  Cooma,  63.  Licensed  House  for  Luna- 
tics, Cook's  River,  134.  Total  under  charge,  1,829.  At- 
tached to  the  report  are  photographic  plans  of  a  cottage 
for  the  insane  and  of  the  grounds  and  proposed  hospital 
building,  at  Callan  Park,  capable  of  accommodating  666 
patients.  After  many  years  experience  in  the  charge 
of  an  Institution  and  unusual  opportunities  for  observ- 
ation of  other  asylums  at  home  and  abroad,  Dr.  Man- 
ning expresses  his  opinion  that  "  asylums  work  best 
both  for  the  patients  and  the  public  interests  when  the 
number  of  inmates  exceed  600. 


130 


Journal  of  Insanity. 


The  Progress  of  Medical  Science,  and  Especially  of  Psychological 
Medicine  in  the  Nineteenth  Century.  Dr.  T.  B.  Camden,  of 
Western,  West  Virginia.  [Reprinted  from  the  Transactions  of 
the  Medical  Society  of  West  Virginia  :  1878]. 

A  short  commentary  is  given  of  the  treatment  of  the  in- 
sane in  former  times  and  the  contrast  is  sharply  brought 
out  by  a  description  of  a  modern  hospital  for  the 
insane.  This  furnishes  the  opportunity,  by  descending 
from  the  general  to  the  particular,  for  an  account  of  the 
author's  personal  experience  in  the  Institution  of  which 
he  has  charge.  Several  topics  of  interest  are  then 
noticed. 

Value  of  Absent  "Tendon  Reflex"  as  a  Diagnostic  Sign  in 
Locomotor  Ataxia,  with  an  Analysis  of  Eight  Cases.  Allan 
McLane  Hamilton,  M.  D.  [Reprinted  from  the  Boston  Medi- 
cal and  Surgical  Journal,  December,  1878]. 

The  result  of  the  investigation  of  the  eiccht  cases  is 
stated  as  follows:  "Of  these  cases,  then,  one-half  pre- 
sent Westphal's  symptom,  while  in  the  others  the  ten- 
don reflex  is  not  only  present,  but  in  some  instances  is 
markedly  increased,  there  being  no  apparent  involve- 
ment of  the  lateral  columns,  or  any  other  part  of  the 
spinal  cord."  u  It  would  seem,  therefore,  as  if  the 
absence  of  the  tendon-reflex  were  not  so  valuable  a 
diagnostic  sign  as  it  has  been  said  to  be  in  the  disease 
under  consideration." 

Report  on  Aconitia  in  Trigeminal  Neuralgia.  By  E.  C.  Segtjin, 
M.  D.  [Reprinted  from  the  New  York  Medical  Journal: 
December,  18T8. 

A  Contribution  to  the  Medicinal  Treatment  of  Chronic  Trigemi- 
nal Neuralgia.  By  E.  C.  Seguin,  M.  D.  [Reprinted  from  the 
Medical  Record:  January,  1879.] 

The  results  of  the  investigations  into  the  value  of 
aconitia  as  a  remedy  in  neuralgia  may  be  summarized 
as  follows:  In  six  cases  in  which  it  was  employed,  two 
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were  cured,  three  were  temporarily  relieved  and  one 
was  not  at  all  benefited.  The  preparation  used  was 
made  by  Duquesnel,  and  was  given  in  doses  varying 
from  the  l-84th  to  the  l-200th  of  a  grain.  The  suscepti- 
bility of  patients  showed  a  corresponding  diversity. 

Eye  Troubles  in  General  Practice.  By  Henry  D.  Notes,  M.  D. 
Read  before  the  New  York.  Academy  of  Medicine,  March,  1879. 
[Reprinted  from  the  Medical  Becord:  April,  1879.] 

This  monograph  is  full  of  instruction  to  the  general 
practitioner,  and  conveys  the  information  which  he  so 
often  needs  to  enable  him  to  act  intelligently  and  for 
the  benefit  of  his  patient,  who  relies  upon  him  for  treat- 
ment and  advice.  It  points  out  clearly  the  conditions 
which  should  lead  him  to  seek  the  aid  of  the  specialist, 
and  instructs  him  in  the  best  mode  of  treatment  of  the 
ordinary  diseases  of  the  eye,  which  he  may  meet  with 
in  the  course  of  general  practice. 

Fifth  Biennial  Beport  of  the  Board  of  State  Commissioners  of 
Public  Charities  of  the  State  of  Illinois :  1878.] 

This  report  is  almost  entirely  composed  of  statistical 
tables  and  of  the  financial  affairs  of  the  charitable  in- 
stitutions of  the  State,  and  is  wholly  of  local  interest. 


CLINICAL  CASE/* 


BY    JOHN    CURWEN,    M.  D., 
Superintendent,  Pennsylvania  State  Lunatic  Hospital. 


September  30,  1878.  Wellman,  Charles  H.,  age  25  years,  single, 
born  in  Salt  Lake  City,  Utah,  resides  in  Philadelphia,  occupation  a 
printer,  committed  by  court.  First  symptoms  came  on  three 
years  4ago,  and  were  first  noticed  in  an  exhibition  of  spite  or  hatred 
toward  his  best  friends  and  benefactors.  Has  a  fancy  that  every- 
body despises  and  points  the  finger  of  scorn  at  him;  has  shown 
no  disposition  to  injure  others ;  has  made  three  attempts  at 
suicide,  twice  by  laudanum,  and  once  by  shooting  himself  in  the 
forehead,  at  Philadelphia,  on  the  evening  of  July  23d,  18*78.  The 
bullet  still  remains  in  his  head.  Does  not  destroy  clothing ;  is  clean- 
ly ;  always  was  of  a  retiring  disposition,  and  much  given  to  study 
and  reading ;  was  surly  and  somewhat  selfish ;  no  heredity,  as  far 
as  known  ;  strictly  temperate  ;  given  to  self-abuse,  which  is  doubt- 
less the  immediate  cause  of  his  insanity.  Has  been  in  the  Pennsyl- 
vania Hospital,  under  treatment  for  the  wound  in  his  head  ;  says 
he  was  at  one  time  under  the  treatment  of  Dr.  Pierce,  of  Buffalo. 
Whilst  in  the  Pennsylvania  Hospital,  (General),  it  was  found 
necessary  by  the  physician  in  charge  to  place  him  in  a  room  by 
himself,  as  he  disturbed  the  patients  in  his  ward — after  becoming 
able  to  go  about — by  walking  and  talking  during  the  night. 

January  1,  1879.  Has  continued  very  comfortable,  with  the 
exception  of  occasional  pain  and  heaviness  in  his  head ;  is  very 
nervous ;  is  very  notional ;  is  reticent  as  to  his  thoughts  and  feel- 
ings, but  from  his  general  conduct  I  infer  that  he  has  delusions. 

February  6.  This  patient  died  suddenly  to-day.  He  had  been 
complaining  for  several  days  of  more  pain  than  usual  in  his  head. 
At  eleven  o'clock  this  morning  I  saw  the  patient  in  the  ward, 
where  he  was  walking  around,  complaining  of  great  pain  in  his 
head,  and  sustaining  his  body  in  a  very  crooked  shape.  He  said  I 
should  not  think  him  drunk  because  he  was  walking  so  oddly. 
Afterwards  he  lay  down  on  the  lounge  in  the  bay  window.  When 
dinner  was  called,  at  half-past  twelve,  he  did  not  appear  in  the 

*  Read  before  the  Association  of  American  Superintendents  of  Asylums  for 
the  Insane,  Providence,  R.  I.,  June  10,  1879. 
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dining-room,  and  one  of  the  attendants  going  in  search  of  him, 
found  him  on  the  lounge,  dead ;  evidently  had  just  died.  His 
death  was  without  a  groan  or  a  struggle,  or  the  attention  of  the 
patients  sitting  around  would  have  been  attracted  toward  him. 

Post-mortem,  made  twenty  hours  after  death,  in  order  to  ascer- 
tain the  course,  location  and  injury  occasioned  by  the  ball  which 
he  discharged  from  a  pistol  into  his  head,  on  July  23. 

The  ball  entered  in  the  median  line  of  the  frontal  bone,  one- 
twelfth  of  an  inch  above  the  articulation  of  the  nasal  bone  with 
the  frontal.  It  passed  through  the  outer  plate  of  the  frontal  bone, 
producing  a  smooth  round  opening.  It  then  traversed  the  frontal 
sinus,  and  in  passing  through  the  posterior  wall  of  this  sinus  it 
produced  an  irregular  circular  opening  of  three  quarters  of  an  inch 
in  diameter,  and  the  pieces  of  bone  thus  detached  were  thrust  into 
the  anterior  right  lobe  of  the  cerebrum.  At  this  place  there  were 
strong  adhesions  of  the  lacerated  dura  mater  with  the  adjoining 
bony  structures.  The  brain  substance  at  this  point  had  evidently 
been  the  seat  of  inflammation,  and  was  considerably  disintegrated. 
The  ball  then  passed  over  the  ethmoid  bone,  ploughing  up  the 
ethmoidal  crest  through  its  whole  length,  producing  a  well- 
marked  groove.  It  then  plunged  under  the  anterior  crest 
of  the  sphenoid  bone,  where  it  joins  the  ethmoid,  dipped 
down  and  destroyed  the  upper  part  of  the  groove  of  the 
bone  which  receives  the  rostrum  of  the  sphenoid,  and  passed 
into  the  right  sinus  in  the  body  of  the  sphenoid  bone,  where 
it  was  found.  It  had  reached  the  posterior  wall  of  this  sinus  with 
sufficient  force  to  loosen  the  articulation  of  the  sphenoid  bone 
from  the  petrous  portion  of  the  right  temporal  and  produced  a 
jaggy  irregular  opening  into  the  cranial  cavity,  measuring  about 
one-fourth  of  an  inch  in  diameter,  and  situated  beneath  the  right 
middle  clinoid  process  of  the  sphenoid  bone.  This  last  obstruction 
and  fracture  seemed  to  have  completely  exhausted  the  force  of  the 
ball,  and  it  fell  back  again  into  the  right  sphenoidal  sinus,  where 
it  remained.  Of  course  the  shock  of  this  injury  and  the  presence 
of  impacted  spicula  of  bone  in  the  cerebral  substance,  could  not 
but  produce  serious  trouble  in  the  contiguous  right  middle  cere- 
bral lobe.  The  base  and  apex  of  this  lobe  being  in  the  middle 
fossa,  was  completely  disorganized  and  softened.  In  the  midst  of 
this  broken  down  brain  substance,  and  lying  nearly  on  the  cranial 
base  in  the  middle  fossa,  was  a  tense  cyst  of  the  size  of  a  hen's  egg. 
Immediately  to  the  outer  side  of  this  cyst,  was  a  smaller  one  of 
the  size  of  a  common  marble.    On  opening  these  cysts  I  found 
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them  filled  to  their  utmost  capacity  with  apparently  healthy  pus. 
The  whole  of  this  middle  cerebral  lobe,  even  to  its  cortical  surface, 
plainly  indicated  that  there  had  been  a  serious  interference  with 
its  organic  vitality.  On  the  dura  mater  of  the  right  hemispheres 
and  on  the  contiguous  internal  surface  of  the  parietal  bone,  were 
two  ovoidal  areas  of  congestion,  which  corresponded  in  size  and 
shape  to  the  large  dense  cyst  which  lay  at  the  base,  and  a  little  to 
the  inner  side  of  a  perpendicular  line,  let  fall  from  these  contiguous 
areas  of  congestion.  There  must  have  been  great  pressure  at  this 
point,  caused  by  a  constantly  tense  pus  cyst,  which  from  appearance, 
was  lined  with  a  very  productive  pyogenic  membrane.  That 
there  was  great  pain  at  that  particular  point,  the  history  of  the 
case  sufficiently  proves,  as  this  is  the  part  which  the  patient  would 
cover  with  his  hands  and  complain  bitterly  of  the  pain  experienced, 
and  indeed  in  this  position,  with  his  hands  tightly  clasped  over  the 
seat  of  pain,  he  was  found  dead  on  the  lounge. 


SUMMARY. 


— Dr.  Joseph  Rogers,  of  Madison,  Indiana,  has  been 
appointed  Superintendent  of  the  Hospital  for  the 
Insane,  Indianapolis,  Indiana,  vice  Dr.  Orpheus  Everts. 

— Dr.  Everts  has  resumed  general  practice  in  Indian- 
apolis, and  has  accepted  the  Professorship  of  the  Prin- 
ciples and  Practice  of  Medical  Jurisprudence,  in  the 
Medical  College  of  Indiana. 

— Dr.  R.  S.  Dewey,  First  Assistant  Physician  at  the 
Illinois  Northern  Hospital  for  the  Insane,  Elgin, 
Illinois,  has  been  appointed  Superintendent  of  the  new 
Hospital  for  the  Insane,  at  Kankakee,  Illinois. 

— W.  G.  Metcalf,  M.  D.,  late  Assistant  Superintend- 
ent at  the  Asylum  at  London,  Ontario,  has  been 
appointed  Medical  Superintendent  of  the  Asylum  for 
the  Insane,  Kingston,  Ontario,  vice  Dr.  Dickson, 
resigned. 

— Dr.  Carlos  F.  MacDonald,  Superintendent  of  the 
Asylum  for  Insane  Criminals,  at  Auburn,  N.  Y.,  has 
been  appointed  Superintendent  of  the  new  Asylum  for 
Chronic  Insane,  Binghamton,  N.  Y.,  formerly  the  State 
Inebriate  Asylum. 

— We  have  received  from  Dr.  Lockhart  Robertson 
plans  from  the  Second  County  Lunatic  asylum  for 
Gloucestershire.  The  plans  are  presented  under  the 
motto,  "  Tentanda  est  Via"  In  introducing  his  descrip- 
tion of  them  the  author  says  : 

"  I  beg  leave  to  annex  a  few  brief  notes,  with  a  block  plan  for 
reference,  in  explanation  of  the  same.  I  am  also  desirous  to  ac- 
knowledge my  great  obligations  to  a  descriptive  notice  and  ground 
plan  contained  in  the  American  Journal  of  Insanity,  for  July, 
1872,  of  the  new  State  Asylum  at  Buffalo,  N.  Y.  The  designer  of 
that  asylum  (Dr.  Gray,  of  Utiea),  has  more  nearly  realized  the  re- 
quirements of  the  Gloucester  Visitors'  "  Suggestions  for  Archi- 
tects" than  have  the  architects  of  any  of  the  recent  English  asy- 
lums. Thus  the  Buffalo  Asylum  plans  are,  in  my  humble 
opinion,  greatly  superior  in  their  simplicity  and  efficiency  to  those 
of  the  new  Lancashire  Asylum  at  Whittingham,  which  I  have 
studied  in  detail,  and  which  Asylum  is  often  quoted  as  the  best 
sample  of  a  block  asylum  building." 


REPORTS  AND  PAMPHLETS  RECEIVED. 


Hospitals  and  Asylums  for  the  Incaie.  Shall  103  Distinguish 
Between  Them,  and  Provide  for  the  Latter  at  Less  Expense. 
[A  paper  read  by  Hexry  W.  Lord,  Secretary  of  the  Michigan 
State  Board  of  Charities  and  Corrections,  at  the  Sixth  Annual 
Conference,  at  Chicago.] 

Meports  and  Resolutions  Relating  to  Sanitary  Legislation.  Pre- 
sented to  the  American  Public  Health  Association  at  its  meeting 
in  Richmond,  Va. :  November,  1878.  [Published  by  order  of 
the  Executive  Committee.] 

Transactions  of  the  American  Dermatological  Association,  held  at 
Saratoga:  August,  1878. 

Eleventh  Annual  Report  of  the  Inspectors  of  Asylums,  Prisons 
and  Public  Charities  for  the  Province  of  Ontario  :  1878. 

Tenth  Annual  Report  of  the  Board  of  State  Charities  and  Cor- 
rections, of  Rhode  Island:  1878. 

Transactions  of  the  Medical  Society  of  Tennessee,  at  the  Forty- 
fifth  Annual  Meeting :  1878. 

Report  of  the  Commission  on  Further  Accommodations  for  the 
Insane  Poor  of  Connecticut :  January,  1879. 

Observations  on  the  Structure  of  the  Brain  of  the  White  Whale. 
By  Herbert  C.  Major,  M.  D.,  West  Riding  Asylum,  Wake- 
field, England. 

Fourth  Annual  Report  of  the  Central  New  York  Institution 
for  Leaf  Mutes  :  1878. 

Sixteenth  Annual  Report  of  the  New  York  Society  for  the  Relief 
of  the  Ruptured  and  Crippled:  1878. 

Eighth  Amiual  Report  of  the  New  York  Ear  Dispensary :  1878. 

Annual  Report  of  the  Eastern  Dispensary  of  New  York  :  1878. 

Report  of  St.  Elizabeth's  Hospital  and  Home,  Utica,  N.  Y : 
1876-77-78. 

Sixty-fifth  Annual  Report  of  the  Massachusetts  General  Hospital, 
Boston:  1878. 

Seventh  Annual  Report  of  the  Roosevelt  Hospital,  New  York: 
1878. 

Sixtieth  Annual  Report  of  the  New  York  Institution  for  the  In- 
struction of  the  Deaf  and  Dumb:  1878. 


1879.]       Reports  and  Pamphlets  Received.  1ST 

On  the  Treatment  of  Chronic  Catarrh  of  the  Bladder  and  some 
forms  of  Cystitis.  By  Theodore  Deecke,  Special  Pathologist, 
New  York  State  Lunatic  Asylum,  Utica,  X.  Y.  [Reprinted 
from  the  Buffalo  Medical  and  Surgical  Journal:  February, 
1879  ] 

Seventh  Biennial  Report  of  the  Illinois  Asylum  for  Feeble 
Minded  Children,  Lincoln  :  1878. 

Circular  of  Information  Relating  to  the  Pennsylvania  Training 
School  for  Feeble  Minded  Children. 

Twenty-sixth  Annual  Report  of  the  Pennsylvania  Training 
School  for  Feeble  Minded  Children,  Media,  Pa. :  1878. 

Forty-fifth  Annual  Report  of  the  Troy  Orphan  Asylum:  1878. 

Twentieth  Report  of  the  Georgia  Institution  for  the  Education  of 
the  Deaf  and  Dumb  :  1878. 

Annual  Report  of  the  Superintendent  of  State  Prisons  of  the  State 
of  New  York:  1878. 

Third  Annual  Report  of  the  Board  of  Health  of  Utica,  JV.  Y.  : 
1878. 

Introductory  Lecture,  Albany  Medical  College.  By  Samuel  B. 
Ward,  Professor  of  Surgical  Pathology  and  Operative  Surgery  : 
September,  1878. 

The  Relations  of  the  Med  iced  Profession  to  the  State.  Address 
delivered  before  the  Medical  Society  of  the  State  of  Xew  York : 
February,  1879.  By  D.  B.  St.  John  Koosa,  M.  D.,  President  of 
the  Society. 

An  Address  upon  the  Life  and  Character  of  Lunsford  Pills  Yan- 
dell,  M.  D.    By  Richard  O.  Cowling,  M.  D. 

An  Address  Presenting  the  Claims  of  the  Medical  Department  of 
the  Syracuse  University.    By  Alfred  Mercer,  M.  D. 

Address  to  the  Graduating  Class  of  the  Medical  College  of  the 
Pacific  for  1878. 

"-Fifty  Years  Ago"    By  Henry  Gibbons,  Sr.,  M.  D. 

Valedictory  Address  to  the  Graduating  Class,  Jefferson  Medical 
College.  By  J.  Aitken  Meigs,  M.  D.,  Professor  of  Institu.es 
of  Medicine  and  Medical  Jurisprudence. 
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Memorial  of  John  Eugene  Tylor,  M,  D.  Prepared  at  the  Request 
of  the  New  England  Psychological  Society,  by  J.  P.  Bancroft, 
M.  D. 

On  the  Induction  of  Premature  Labor  in  the  Albuminuria  of  Preg- 
nancy. By  Fordtce  Barker,  M.  D.,  LL.  D.  [Reprinted  from 
the  American  Journal  of  Obstetrics  and  Diseases  of  Women  and 
Children:  July,  1878.] 

Valedictory  Address.  By  Samuel  S.  Purple,  M.  D.,  Retiring 
President,  and  Inaugural  Address.  By  Fordyce  Barker,  M.  D., 
LL.  D.,  President  of  the  New  York  Academy  of  Medicine :  1879. 

Urefhrismus  or  Chronic  /Spasmodic  Stricture.  By  F.  N.  Otis, 
M.  D.    [Reprinted  from  the  Hospital  Gazette:  April  19,  1879.] 

On  Spasmodic  Stricture  of  the  Urethra.  A  reply  to  Dr.  F.  X. 
Otis.    By  Hexry  B.  Saxds,  M.  D. 

Retroversion  in  Relation  to  the  Lacerations  of  the  Cervix  Uteri. 
By  Nathan  Bozemax,  M.  D.  [Reprinted  from  the  Gynaecologi- 
cal Transactions  :  1879.] 

On  the  Traumatic  Origin  of  Subfascial,  Deep  Seated  or  Cold 
Abscess.  By  Lewis  A.  Satre,  M.  D.  Read  before  the  Medical 
Society  of  New  York :  February,  1879. 

Quarantine  with  Reference  Solely  to  Sea-Port  Toicns.  By  S. 
Oakley  Vaxderpool,  M.  D.,  LL.  D.,  Health  Officer  of  the  Port 
of  New  York. 

Forty-seventh  Annual  Report  of  the  Perkins  Institution  and 
Massachusetts  School  for  the  Blind,  Post  on,  Mass:  1878. 

Eighth  Annual  Report  of  the  State  Board  of  Charities  and 
Reform  of  the  State  of  Wisconsin  :  1878. 

^'Report  on  the  Steuben  County  Poor- House :"  "Plans  for  Poor- 
Houses."  By  William  P.  Letchworth.  [Extracted  from 
the  Twelfth  Annual  Report  of  the  Board  of  State  Charities  of 
the  State  of  New  York.] 

Report  on  the  Management  and  Affairs  of  the  Onondaga  County 
Poor-House,  by  Joint  Committees  of  the  State  Board  of  Charities 
and  of  the  Board  of  Supervisors  of  Onondaga  County :  1879. 

The  Relations  of  Insanity  to  Modern  Civilization.  By  Dr.  Henry 
P.  Stearns,  Superintendent  of  the  Retreat,  Hartford,  Conn. 
[Reprinted  from  Scribners  Monthly.'] 
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PROCEEDINGS  OF  THE  ASSOCIATION  OF 
MEDICAL  SUPERINTENDENTS. 


The  Thirty-Third  Annual  Meeting  of  the  Association 
was  held  at  the  Narragansett  House,  in  the  City  of 
Providence,  R.  L,  commencing  at  10  a.  m.,  of  Tuesday, 
June  10,  1879. 

The  following  members  were  present  during  the  ses- 
sions of  the  Association : 

J.  B.  Andrews,  M.  D.,  Assistant  Physician,  State  Lunatic  Asy- 
lum, Utica,  X.  Y. 

J.  P.  Bancroft,  M.  D.,  Asylum  for  the  Insane,  Concord,  X.  H. 
Cyrus  K.  Bartlett,  M.  D.,  Hospital  for  Insane,  St.  Peter,  Minn. 
H.  Black,  M.  D.,  Eastern  Lunatic  Asylum,  Williamsburg,  Ya. 
J.  P.  Brown,  M.  D.,  Lunatic  Hospital,  Taunton,  Mass. 
P.  Bryce,  M.  D.,  Hospital  for  the  Insane,  Tuscaloosa,  Ala. 
D.  R.  Bnrrell,  M.  D.,  Brigham  Hall,  Canandaigua,  X.  Y. 
John  S.  Butler,  M.  D.,  Hartford,  Conn. 

John  H.  Callender,  M.  D.,  Hospital  for  the  Insane,  Xashville, 
Tennessee. 

T.  B.  Camden,  M.  D.,  Hospital  for  Insane,  Weston,  W.  Va. 
Walter  Channing,  M.  D.,  Private  Hospital  for  Iusane,  Brook- 
line,  Mass. 

John  B.  Chapin,  M.  D.,  Willard  Asylum  for  Insane,  Willard, 
X.  Y. 

R.  C.  Chenault,  M.  D.,  Eastern  Lunatic  Asylum,  Lexington,  Ky. 
Daniel  Clark,  M.  D.,  Asylum  for  the  Insane,  Toronto,  Ont. 
John  Curwen,  M.  D.,  Pennsylvania  State  Lunatic  Hosjntal,  Har- 
risburg,  Pa. 

Joseph  Draper,  M.  D.,  Asylum  for  the  Insane,  Brattleboro,  Yt. 
J.  W.  Fisher,  M.  D.,  Assistant  Physician,  Hospital  for  the 
Insane,  Mendota,  Wis. 
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F.  T.  Fuller,  M.  D.,  Assistant  Physician,  Insane  Asylum,  Raleigh, 
N.  C. 

W.  W.  Godding,  M.  D.,  Government  Hospital  for  the  Insane, 
Washington,  D.  C. 

John  C.  Hall,  M.  D.,  Friends'  Asylum  for  the  Insane,  Frank- 
ford,  Philadelphia,  Pa. 

W.  B.  Hallock,  M.  D.,  Cromwell  Hall,  Cromwell,  Conn. 

Henry  M.  Harlow,  M.  D.,  Hospital  for  the  Insane,  Augusta,  Me. 

F.  W.  Hatch,  Jr.,  M.  D.,  Assistant  Physician,  State  Asylum  for 
the  Insane,  Napa,  Cal. 

Henry  M.  Hurd,  M.  D.,  Eastern  Michigan  Asylum,  Pontiac,  Mich. 

Walter  Kempster,  M.  D.,  Northern  Hospital  for  Insane,  Winne- 
bago, Wis. 

Thomas  S.  Kirkbride,  M.  D.,  Pennsylvania  ^  Hospital  for  the 
Insane,  Philadelphia,  Pa. 

W.  H.  Lathrop,  M.  D.,  Asylum  for  Chronic  Insane,  Tewksbury, 
Mass. 

Calvin  S.  May,  M.  D.,  State  Lunatic  Hospital,  Danvers,  Mass. 
Edward  Mead,  M,  D.,  Boston,  Mass. 

T.  J.  Mitchell,  M.  D.,  State  Insane  Asylum,  Jackson,  Miss. 
D.  A.  Morse,  M.  D.,  Dayton  Asylum  for  the  Insane,  Dayton, 
Ohio. 

Charles  H.  Nichols,  M.  D.,  Bloomingdale  Asylum,  New  York. 
Geo.  C.  Palmer,  M.  D.,  Michigan  Asylum  for  the  Insane,  Kala- 
mazoo, Mich. 

John  G.  Park,  M.  D.,  Worcester  Lunatic  Hospital,  Worcester, 
Mass. 

Hosea  M.  Quinby,  M.  D.,  Asylum  for  Chronic  Insane,  Wor- 
cester, Mass. 

Joseph  A.  Reed,  M.  D.,  Western  Pennsylvania  Hospital  for  the 
Insane,  Dixmont,  Pa. 

A.  P.  Reid,  M.  D.,  Nova  Scotia  Hospital  for  the  Insane,  Halifax, 
N.  S.,  Canada. 

Ira  Russell,  M.  D.,  Private  Asylum,  Winchendon  Highlands, 
Mass. 

John  W.  Sawyer,  M.  D.,  Butler  Hospital  for  the  Insane,  Provi- 
dence, R.  I. 

S.  S.  Schultz,  M.  D.,  State  Hospital  for  the  Insane,  Danville,  Pa. 
A.  Marvin  Shew,  M.  D.,  Connecticut  Hospital  for  the  Insane, 
Middletown,  Conn. 

H.  P.  Stearns,  M.  D.,  Retreat  for  the  Insane,  Hartford,  Conn. 
James  T.  Steeves,  M.  D.,  Provincial  Lunatic  Asylum,  St.  John, 

:n.  b. 
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W.  H.  Strew,  M.  D.,  City  Lunatic  Asylum,  Blackwell's  Island, 
N.  Y. 

J.  Strong,  M.  D.,  Asylum  for  the  Insane,  Cleveland,  Ohio. 
Clement  A.  Walker,  M.  D.,  Lunatic  Hospital,  Boston,  Mass. 
J.  M.  Wallace,  M.  D.,  Asylum  lor  the  Insane,  Hamilton,  Ont. 

The  minutes  of  the  last  meeting  were  then  read. 

Dr.  Ray  introduced  to  the  Association,  Hon.  Amos 
C.  Barstow,  President  of  the  Board  of  Trustees,  of  the 
Butler  Hospital  for  the  Insane.    Mr.  Barstow  said: 

I  am  sorry,  Mr.  President  and  gentlemen,  to  interrupt  your 
proceedings,  but  my  duties  call  me  elsewhere.  It  is  only  necessary 
for  me  to  give  you  an  informal  welcome  here,  hoping  to  give  you 
a  more  formal  greeting  to-morrow.  The  Board  of  Trustees  are 
glad  that  you  have  accepted  our  invitation  to  meet  in  this  city, 
and  will  try  to  make  the  meeting  agreeable  to  you.  Our  city, 
through  its  Mayor,  extends  an  invitation  to  visit  the  City  Hall, 
and  all  the  institutions  you  may  desire,  and  the  President  of 
Brown  University  invites  you  to  visit  that  fine  institution.  We 
will  make  arrangements  so  that  during  the  evening  we  can  ex- 
tend the  invitations  for  the  morrow.  I  will,  however,  announce 
an  invitation  to  visit  Redwood  Library  at  Newport. 

Mr.  Barstow  then  introduced  to  the  Association  his 
associates  on  the  committee,  Mr.  Roland  Hazard,  of 
Providence,  and  Mr.  Rufus  Waterman,  of  Wakefield. 

The  Secretary  then  read  letters  from  Drs.  Knapp,  of 
Kansas;  E.  T.  Wilkins,  of  California;  J.  H.  Worthing- 
ton,  Jelly,  Eastman  and  Barstow,  expressing  their  re- 
gret at  not  being  able  to  attend  this  meeting  of  the 
Association. 

The  President,  Dr.  Charles  H.  Nichols,  said : 

Having  held  the  honorable  position  of  President  of  this  Asso- 
ciation for  something  more  than  the  average  period  of  my  prede- 
cessors, I  deem  it  becoming  in  me  to  resign  it,  which  I  now  do. 

For  the  dignity,  singleness  of  purpose,  and  absence  of  self-seeking 
that  have  generally  characterized  the  proceedings,  the  Association 
has  been  hitherto  remarkable.  Indeed,  it  has  been  a  model  in 
these  respects  which  some  of  the  ecclesiastical  bodies  of  the 
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country  would  do  well  to  emulate ;  and  I  take  the  liberty,  which 
this  occasion  offers  me,  to  express  my  earnest  hope  and  belief  that 
in  the  future  it  may  be  animated  by  the  same  pure  devotion  to  the 
study  and  amelioration  of  the  chief  ill  to  which  flesh  is  heir,  un- 
embarrassed by  partisan  or  personal  animosities,  or  partialities, 
that  it  has  displayed  in  such  a  conspicuous  and  creditable  manner 
in  the  past.  The  generally  acknowledged  authority  of  the  Asso- 
ciation, in  all  the  multifarious  and  important  relations  cf  insanity 
to  society  and  the  State,  is  due,  in  my  estimation,  as  much  to  the 
harmony  of  opinion  and  devotion  of  purpose  which  prevail  among 
its  members,  very  largely  through  the  agency  of  this  body,  as  to 
the  soundness  of  the  reasons  they  give  for  those  articles  of  pro- 
fessional faith  which  are  mainly  founded  on  special  study  and 
experience,  and  are  of  necessity  more  or  less  mysterious  and  in- 
comprehensible to  the  public  mind,  and  we  shall  certainly  forfeit 
our  high  position  among  the  bodies  of  the  land  that  are  honored 
for  their  public  usefulness,  become  demoralized  among  ourselves 
and  before  the  country,  if  we  permit  any  sectional,  party  or  per- 
sonal issues  to  creep  into  our  deliberations  and  divert  us  from  the 
single,  scientific  and  benevolent  purposes  of  our  organization,  the 
danger  of  which  can  not  be  considered  imaginary,  as  the  number 
of  members  becomes  very  large,  and  their  personal  interests  wide- 
spread and  multifarious,  and  the  Association  passes  the  humble 
and  formative  period  of  struggle  for  recognition  and  usefulness. 
Being  the  first  of  the  National  Medical  Associations  formed  in 
this  country,  and  having  a  single,  special  object  in  view  in  its  or- 
ganization, it  is  obvious  that  it  should  strictly  adhere  to  its  origi- 
nal purposes  and  designs,  and  sedulously  avoid  all  entangling 
alliances  of  membership  and  effort.  Pursuing  the  wise  and  safe 
course  of  the  past — that  of  a  sincere  devotion  to  our  special  call- 
ing— I  foresee  for  the  Association  a  future  career  of  honor  and 
usefulness  commensurate  with  the  growth  and  glory  of  the  two 
countries  represented  in  it.  I  have  very  highly  appreciated  the 
uniform  respect  that  has  been  shown  for  the  office  of  President  of 
this  body,  during  my  incumbency  of  it,  for  which  I  sincerely  thank 
you. 

On  motion  of  Dr.  Curwen,  the  President  was  re- 
quested to  appoint  the  usual  Standing  Committees. 

The  President  announced  the  Committee  on  Business 
to  be  Drs.  Sawyer,  Shew  and  Curwen. 
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The  President  announced  that  the  other  committees 
wonld  be  announced  at  a  subsequent  session. 
On  motion  of  Dr.  Ray,  it  was 

Resolved,  That  the  resignation  of  the  President  be  accepted, 
and  that  the  thanks  of  the  Association  be  tendered  to  Dr.  Nichols 
for  his  able  and  impartial  administration  of  the  trust. 

Dr.  Cue  wen.  The  Association  having  accepted  the  resignation 
of  the  President,  it  will  be  necessary  to  appoint  a  Presient  pro 
tempore,  as  the  Vice  President  has  not  yet  arrived. 

On  motion  of  Dr.  Kirkbride,  it  was 

Resolved,  That  Dr.  Callender,  of  Tennessee,  be  appointed  Presi- 
dent, pro  tempore. 

On  taking  the  chair  Dr.  Callender  said: 

Gentlemen  of  the  Association:  I  thank  you  for  the  honor  you 
have  conferred  so  unexpectedly  and  undeservedly  upon  me,  but 
I  will  endeavor  to  discharge  my  duties  faithfully  while  presiding 
temporarily  over  your  proceedings. 

On  motion  of  Dr.  Kirkbride,  it  was 

Resolved,  That  a  committee  of  three  be  appointed  by  the  Chair 
to  nominate  a  successor  to  Dr.  Nichols,  and  to  propose  names  for 
any  other  vacancies  that  may  occur  in  the  officers  of  the  As- 
sociation. 

The  Chair  appointed  as  the  committee,  Drs.  Kirk- 
bride, Ray  and  Kempster. 

The  Secretary  then  read  invitations  from  the  Board 
of  State  Charities  and  Corrections,  frorn  the  Rhode 
Island  Medical  Society,  from  the  President  of  Brown 
University,  and  from  the  President  of  the  Redwood  Li- 
brary, of  Newport,  which  were  referred  to  the  Commit- 
tee on  Business. 

On  motion  of  Dr.  Kirkbride,  it  was 

Resolved,  That  the  medical  profession  of  the  city  of  Providence 
and  of  the  State  of  Rhode  Island,  the  Trustees  of  the  Butler 
Hospital,  and  the  Board  of  State  Charities  be  invited  to  attend  the 
sessions  of  the  Association. 
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On  motion  of  Dr.  Curwen,  a  recess  of  ten  minutes 
was  taken  to  enable  the  Committee  on  Business  to  ar- 
range the  business  of  the  Association. 

On  re-assembling,  Dr.  Walker,  the  Vice  President, 
took  the  chair. 

Dr.  Kirkbride,  from  the  Committee  on  Nominations, 
reported  that  they  would  recommend  Dr.  Clement  A. 
Walker  as  President,  Dr.  John  H.  Callender  as  Vice 
President,  which  report  was  unanimously  adopted. 

The  Committee  on  Business  made  the  following  re- 
port, which  was  adopted. 

The  Committee  on  Business  respectfully  recommend 
that  the  Association  adjourn  at  1  p.  k.,  and  meet  at 
the  hotel  at  3  p.  iff.,  to  visit  the  City  Hall,  by  invitation 
of  the  Mayor,  and  from  there  to  Brown  University,  at 
4  p.  if.,  by  invitation  of  the  President,  and  meet  at  7 
p.  M.,  for  an  evening  session. 

On  Wednesday  meet  at  9.30  a.  iff.;  adjourn  at  12  M., 
and  go  to  Butler  Hospital  to  spend  the  afternoon,  and 
hold  a  session  at  7.30  p.  m. 

On  Thursday  leave  the  hotel  at  9.30  a.  m.,  to  visit 
the  Asylum  for  the  Chronic  Insane,  under  the  conduct 
of  the  Board  of  State  Charities ;  visit  the  Rhode  Island 
Hospital  at  6  p.  m.,  and  hold  a  session  at  8  p.  3r. 

On  Friday,  morning  session  from  9.30  to  11  a.m.; 
leave  the  Newport  wharf  on  Steamer  Day-Star,  at  11.30 
a.  m.,  for  trip  down  the  bay  and  clam  Lake  at^  Rocky 
Point:  visit  the  U.  S.  Torpedo  Station,  and  stop 
at  Newport  and  hold  a  session  at  8  p.  M. 

Dr.  Ray  then  read  a  paper  on  the  "  Curability  of 
Insanity." 

The  President  announced  the  discussion  of  Dr.  Ray's 
paper  to  be  in  order. 
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When  Dr.  Kirkbride's  name  was  called,  be  said : 

I  have  had  my  say,  sir,  on  this  subject,  in  my  reports.  I  have 
nothing  more  to  add  to  what  I  have  there  said.  I  think  the  paper 
eminently  sensible,  and  that  it  can  not  help  doing  great  good  in 
the  profession. 

Dr.  J.  T.  Steeves,  of  New  Brunswick.  I  understand  from  the 
Doctors  line  of  argument,  that  he  believes  the  insanity  of  the 
present  time  is  less  curable  than  was  that  of  the  past,  and  thus 
throwing  the  weight  of  his  authority  in  favor  of  the  correctness 
of  the  old  statistics.  There  is  just  one  thought  or  circumstance, 
bearing  upon  this  subject,  to  which  I  wish  to  call  attention; 
it  may  not  be  of  much  value,  but  it  is  at  least  strange  that  during 
the  period  which  those  old  statistics  cover,  the  popular  belief  was 
that  insanity  was  markedly  an  incurable  disease,  and  that  during 
the  recent  period  the  belief  extensively  prevails  that  insanity  is 
highly  amenable  to  treatment,  as  are  ordinary  physical  diseases, 
and  that  therefore  statistics  and  popular  belief  are  opposed,  and 
both  have  changed  sides. 

Dr.  C.  H.  Nichols.  I  fully  agree  with  the  views  taken  in  the 
paper.  It  occurred  to  me  to  bring  to  the  notice  of  the  Associa- 
tion one  point  that  Dr.  Ray  does  not  refer  to.  It  seems  to  me 
there  has  been  a  marked  and  effective  improvement  in  the  treat- 
ment of  insanity  during  the  period  that  I  have  been  connected 
with  the  specialty,  now  thirty-live  years;  and  that  a  larger  pro- 
portion of  a  given  number  of  cases  of  the  same  character  are  cured 
now  than  wTere  thirty  or  forty  years  ago.  That,  of  course,  does 
not  account  for  the  smaller  number  of  cases  cured  ;  but  emphasizes, 
to  my  mind,  the  view  the  Doctor  takes  of  the  facts,  as  I  regard  it, 
of  the  less  curability  of  insanity  than  was  the  case  when  I  entered 
the  specialty.  In  rry  own  experience  I  rather  rarely  get  simple 
cases  of  mania,  in  persons  of  a  sound  constitution,  that  will  make 
a  vigorous  recuperative  effort,  as  many  cases  would  do  when  I 
first  became  acquainted  with  the  treatment  of  insanity.  If  a  man 
has  pneumonia  one  winter,  recovers,  and  remains  well  during  the 
summer,  appears  to  be  well,  thinks  himself  well,  and  transacts  his  or- 
dinary business  with  his  ordinary  vigor,  it  seems  to  me  that  he  has 
made  a  positive  recovery,  for  which  nature  and  the  medical  art 
should  have  the  credit.  The  lungs  of  such  a  man  are  usually  more 
susceptible  to  diseased  action  than  they  were  before  they  ever  took 
it  on  ;  and  if,  in  the  next  or  succeeding  winter  from  such  exposure 
as  produced  the  first  attack,  they  become  inflamed  again,  it  seems 
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to  me  to  be  a  second  distinct  attack,  not  a  relapse.  Now  the  same 
rule,  or  reasoning,  applies  to  repeated  attacks  of  insanity.  If  a 
person,  who  has  had  an  attack  of  insanity,  appears  to  be  well,  and 
pursues  his  ordinary  mode  of  life  in  his  ordinary  manner  for 
months,  it  seems  to  me  that  he  should  be  held  to  have  recovered, 
and  that  the  agencies  which  appear  to  have  promoted  his  recovery 
should  have  the  credit  of  it ;  and  if  he  becomes  insane  from  causes 
similar  to  those  that  produced  the  first  attack,  or  from  any 
other  cause  or  causes,  he  appears  to  me  to  be  suffering  from  a  sep- 
arate attack  of  disease.  And  I  can  not  see  that  any  rule  can  be 
laid  down  under  which  we  shall  say  that  one  case  is  a  second 
attack,  and  another  a  relapse,  according  to  the  time  that  has 
elapsed  between  apparent  recovery  and  the  reappearance  of  dis- 
ease. You  would  have  no  doubt  that  one  man,  who  had  appeared 
to  be  well  for  three  months  only,  was  really  well  during  that  time, 
and  that  a  fresh  attack  had  arisen  from  distinct  agencies  calculated 
to  produce  it,  while  in  another  case  you  long  remain  in  doubt 
whether  the  recovery  was  complete  or  not,  and  in  still  another 
whether  the  reappearance  of  morbid  mental  manifestations  was 
not  due  to  that  tendency  to  periodicity  which  all  mental  diseases 
more  or  less  manifest,  or,  in  other  words,  whether  the  case  was 
not  going  to  turn  out  to  be  one  of  "  circular  insanity."  I 
may  add  that  the  cases  of  restoration,  at  an  early  period  after 
discharge  from  institutions,  mainly  in  consequence  of  the  treatment 
they  have  received,  appear  to  me  to  considerably  exceed  those 
doubtful  cases  in  which  superintendents  give  themselves  the  bene- 
fit of  the  doubt  in  entering  them  on  the  list  of  recoveries. 

Dr.  W.  W.  Godding.  Mr.  President,  I  can  only  say  in  regard 
to  the  paper  that  it  is  particularly  gratifying  to  me,  as  being  the 
opinion  of  the  Nestor  of  our  profession,  somewhat  in  contradistinc- 
tion to  that  of  Dr.  Earle,  who  stands  among  the  older  members. 
It  seems  to  me  a  question  of  which  older  members  than  myself  are 
best  able  to  speak.  The  only  point  which  occurs  to  me  now,  in 
this  connection,  is  that  the  percentage  of  recoveries  of  latter  years, 
at  least  in  my  own  experience,  has  been  somewhat  reduced,  and 
the  statistics  modified  by  the  absolute  necessity  of  discharging  to 
make  room  in  crowded  hospitals  for  new  cases  pressing  for  admis- 
sion. During  my  time  wTith  Taunton  Hospital,  in  Massachusetts, 
this  wras  more  especially  the  case.  We  wTere  crowded  almost 
beyond  endurance,  and  the  patients  Avere  discharged  reported 
improved,  when  a  longer  retention  in  the  Institution  would  have 
enabled  us  to  report  them  recovered.  This  seems  to  modify  the 
statistics,  and  also  Dr.  Earle's  conclusions. 
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Dr.  J.  P.  Brown.  I  have  been  very  much  interested  in  the 
paper,  and  think  it  a  very  valuable  production  at  this  time. 

Dr.  H.  M.  Harlow.  I  have  simply  to  say  that  I  was  very 
much  interested  in  the  paper  just  read  by  Dr.  Ray.  The  third 
point  he  makes  entirely  coincides  with  my  own  views,  viz. :  that 
the  character  of  insanity  has  changed  within  the  last  thirty  or 
forty  years.  The  disease  is  less  violent,  less  maniacal  in  its  form, 
and  there  is,  according  to  my  observation,  a  smaller  number  of 
cures.  The  percentage,  from  some  cause  or  other,  has  gradually 
diminished.  Whether  it  is  from  the  form  of  disease,  or  otherwise, 
I  am  unable  to  say.  The  fact  that  a  patient  is  repeatedly  dis- 
charged from  our  hospitals,  as  recovered,  is  somewhat  against  the 
permanency  of  the  cure.  It  is  true,  as  has  been  said,  that  other 
organs  of  the  body  may  become  diseased,  and  as  frequently  restored, 
that  they  have  attacks  of  disease  several  times  and  recover.  The 
question  then  arises,  whether  or  not  it  is  so  with  the  brain.  With 
me  it  is  one  of  the  most  difficult  points  to  settle  w7hen  a  patient  is 
fully  and  substantially  cured.  That,  it  seems  to  me,  can  only  be 
proved  by  trial — by  his  being  permitted  to  mingle  with  friends, 
and  in  society.  We  have,  from  time  to  time,  patients  who  go 
home  apparently  as  well  as  they  ever  were,  and  in  the  course  of  a 
few  weeks  or  months  they  have  a  relapse,  and  are  obliged  to 
return.  Such  cases  as  these  we  do  not  feel  warranted  in  pronounc- 
ing recovered.  It  seems  to  me  that  a  person  ought  to  remain  at 
least  a  year  in  a  state  of  sanity  in  order  to  be  pronounced  cured. 

Dr.  W.  H.  Strew.  There  is  one  thought  that  occurred  to  me 
when  this  paper  was  presented,  and  I  feel  that  I  am  at  liberty  to 
make  that  known.  I  felt  certain  we  should  have  nothing  but 
what  was  good  when  we  had  the  paper  presented  to  us  from  the 
source  it  came.J  If  I  understood  the  idea  of  Dr.  Earle,  it  was  that 
there  were  too  many  recoveries  from  the  same  person,  and  that 
institutions  were  getting  the  credit  of  more  recoveries  than  they 
were  justified  in  reporting.  For  instance,  recurrent  or  alcoholic 
mania  may  occur  in  one  patient  several  times  in  the  same  year. 
He  may  be  sent  in  several  times  and  discharged  as  cured  within 
twelve  months,  and  the  institution  gets  the  credit  of  the  recoveries. 
The  attention  of  Dr.  Earle  has  probably  been  called  to  that  sub- 
ject. My  attention  has  been  called  to  this  subject.  In  looking 
over  the  records  of  the  Institution  of  which  I  have  charge,  I 
observed  that  the  cases  more  recently  admitted  have  changed 
somewhat  in  character  or  type,  as  remarked  by  my  friend  who  has 
just  preceded  me.    They  seem  to  be  more  of  the  melancholic  form, 
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a  class  from  which  we  are  to  expect  a  smaller  number  of  recoveries 
than  from  those  of  a  more  acute  and  excitable  class  or  violent 
cases  of  mania. 

Dr.  D.  A.  Morse.  In  our  Institution  we  have  names  of  persons 
given  as  recovered  seven  or  eight  or  nine  different  times.  One 
gentleman  has  suggested  that  a  year  should  be  fixed  as  a  limit  by 
which  to  judge  of  recovery,  or  to  determine  whether  it  was  an  im- 
proved case.  I  can  not  see  any  just  reason  why  we  should  deter- 
mine upon  one  year  more  than  ten  years  or  five  years.  We  have 
had  quite  a  number  of  cases  returned  since  I  have  been  on  duty 
there.  I  have  in  mind  the  case  of  one  lady  who  remained  out  six- 
teen years.  She  had  been  in  the  Asylum,  was  returned  home,  and 
after  that  length  of  time  again  brought  to  the  Asylum.  There  are 
other  cases  between  one  and  two  years.  I  can  see  no  just  reason 
why  a  person  should  be  discharged,  recovered  or  improved  or  un- 
improved, in  this,  any  more  than  any  other  disease.  A  person 
may  have  intermittent  fever  in  the  fall,  and  he  may  so  far  recover 
as  not  to  have  it  until  two  years  afterwards.  Why  not  say  in  that 
case  the  patient  is  not  cured.  I  think  our  reports  should  say  dis- 
tinctly, to  all  who  wish  to  study  them,  so  that  we  may  not  only 
know  the  number  of  cases,  but  be  able  to  determine  definitely  the 
number  of  different  individuals.  For  instance  we  have  the  number 
of  admissions  and  the  number  of  re-admissions,  and  any  one  who  will 
take  the  trouble  to  examine,  can  easily  find  how  many  are  primary 
cases,  and  how  many  are  returned.  I  think  it  is  hard  to  determine, 
with  the  larger  part  of  the  persons  who  leave  our  asylums,  whether 
there  is  permanent  recovery  or  not.  There  are  persons  who  may 
come  back  in  a  year  or  two,  and  there  may  be  others  who  may 
not  be  returned  for  ten  years.  I  think  we  generally  find  that  after 
four  or  five  attacks  they  come  back  more  frequently,  that  the 
interval  is  even  much  less  than  between  the  first  and  second  attacks- 
There  is  one  point  that  I  wish  to  call  attention  to,  that  the  Doctor 
has  not  referred  to.  Does  not  the  increase  of  asylums  tend  to 
bring  into  them  persons  not  so  likely  to  be  cured,  but  who  formerly, 
on  account  of  seemingly  harmless  dispositions,  were  not  placed  in 
insane  institutions  at  all  ?  For  instance,  in  Ohio,  thirty  years  ago, 
the  insane  asylums  could  not  accommodate  more  than  three  hund- 
red, now  their  capacity  is  three  thousand  four  hundred.  Now  we 
have  a  number  that  are  not  clear  cases  of  insanity,  but  persons  of 
defective  mental  organization,  who  from  their  birth  have  been  to 
some  extent  shattered  in  their  nervous  system.  As  they  reach 
thirty  or  forty  years  of  age,  mental  strain  develops  their  disease, 
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and  they  are  diagnosed  as  cases  of  insanity  of  two  or  three  weeks' 
or  two  or  three  months'  duration,  while  the  fact  is  they  have  been 
all  their  lives  affected  with  this  disease.  Our  asylums  to-day  con- 
tain a  large  number  of  persons  who  ordinarily  would  have  been 
infirmary  cases.  You  take  a  State  of  three  millions  of  inhabitants, 
and  you  admit  to  the  institutions  of  that  State  three  thousand 
four  hundred  cases  from  within  its  borders,  and  there  are  a  great 
many  necessarily  incurable,  whilst  if  we  were  to  cut  down  the 
number  of  three  thousand  four  hundred  to  one  thousand,  and  have 
the  others  turned  out,  we  would  admit  only  those  in  which  there 
was  a  probability  of  cure,  but  that  would  not  in  reality  increase 
the  number  of  cures.  We  are  now  compelled  to  receive  a  number 
of  cases  marked  incurable  from  the  start.  If  we  were  able  to  dis- 
criminate, we  could  reduce  the  list  very  much  of  those  incurable; 
thus  when  only  three  hundred  patients  can  be  admitted,  cases  are 
selected  with  reference  to  their  curability,  while  at  present,  in 
Ohio,  no  attention  is  paid  to  this  point  except  in  counties  where 
their  quota  is  more  than  filled,  then  the  more  recent  cases  only  are 
taken.  In  this  connection  I  would  like  to  call  attention  to  what  is 
termed  the  "  great  increase  of  insanity."  In  Ohio,  many  believe 
insanity  to  have  increased  faster  than  the  population.  To  my  mind 
this  is  only  apparent.  The  Ohio  system  is  such  that  every  clear 
case  of  insanity  in  the  State  comes  before  the  public  for  attention. 
Her  system  I  discussed  iu  my  report  of  last  year,  and  will  not  re- 
view that  farther  than  to  say  that  my  remarks  there  made  may 
not  fully  present  the  other  side  of  the  case.  Ohio  houses,  feeds, 
clothes  and  furnishes  medical  treatment  to  her  insane,  rich  or  poor, 
gratuitously.  She  in  this  way  bids  for  the  care  of  imbeciles  and 
the  aged,  who  are  kept  by  the  State  when  alleged  insane.  The 
friends  of  many  of  these  cases  would  retain  them  at  home  if  they 
were  compelled  to  pay  even  two  dollars  a  week  for  their  support 
at  an  asylum.  Ohio  has  the  accumulation  in  her  asylums  of  the 
insane  for  thirty  or  more  years.  Last  year  a  man  died  here  who 
was  admitted  twenty-four  years  ago,  the  year  the  house  was 
opened.  Many  of  these  old  cases  are  harmless  dements,  who  will 
live  many  years  yet.  Patients  are  now  living  who  were  among 
the  first  admitted  to  the  first  asylum  built  in  the  State.  When 
you  count  all  these,  the  epileptic,  imbeciles  and  aged,  crowded 
upon  the  asylums,  is  it  a  wonder  that  it  is  declared  insanity  is 
increasing  ? 

Dr.  W.  Kempster.  Mr.  President,  Dr.  Pay's  paper  has  inter- 
ested me  very  much,  and  I  think  that  the  position  he  has  taken 
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relative  to  hospital  statistics  is  eminently  sound.  The  tendency 
of  certain  persons  appears  to  be  towards  iconoclasm,  and  with  this 
class  every  thing,  every  figure  not  for  them  is  against  them,  and 
is  regarded  as  utterly  unreliable.  The  younger  members  of  this 
Association  never  met  the  late  Dr.  Bell,  but  we  are  informed  that 
he  left  a  spotless  reputation,  and  that  his  every  act  was  performed 
with  a  conscientious  regard  for  strict  integrity.  Yet  we  find  that 
his  statistics  are  pulled  to  pieces,  and  if  his  motives  are  not  called 
in  question,  we  are  given  to  understand  that  he  was  greatly  mis- 
taken in  his  estimates,  in  other  words  that  he  did  not  know  what 
he  was  about,  or  else  he  did  not  care.  The  main  points  have  been 
touched  upon,  I  think,  by  the  preceding  speakers.  Dr.  Xiehols 
has  alluded  to  one  important  point,  a  point  that  should  be  empha- 
sized, that  is,  that  there  are  marked  differences  in  the  types  of 
insanity  observed  fifty  years  ago,  that  the  conditions  are  as  greatly 
changed  in  insanity  as  they  are  in  other  forms  of  disease.  Upon, 
this  point  I  am  not  aware  that  there  is  a  difference  of  opinion. 
The  gentleman  from  Ohio,  (Dr.  Morse),  has  remarked  that  we  are 
to-day  receiving  a  greater  number  of  the  disorganized  element  of 
society  into  our  institutions,  people  who  have,  from  one  cause  or 
another,  become  wrecks,  in  whom  the  nervous  system  has  become 
utterly  broken  down,  who  from  the  very  first  are  chronic  cases  of 
insanity.  We  are  frequently  called  upon  to  receive  cases  into  the 
hospital  who  have  not,  until  within  a  very  short  time,  manifested 
decided  evidences  of  insanity,  but,  upon  close  examination,  we  find 
that  the  disease  has  been  slowly  advancing,  its  beginnings  perhaps 
inherited,  perhaps  resulting  from  many  causes,  not  noted  by  the 
laity,  but  significant  enough  to  the  more  skilled  observer — signfi- 
cant  of  chronicity  from  the  very  first.  Take  for  instance,  a  class 
of  cases  represented  in  its  most  advanced  stages,  by  the  general 
paralytic ;  it  is  but  comparatively  recently  that  this  disease  has 
been  added  to  the  list  of  mortality  in  hospitals  for  the  insane. 
Then  there  are  cases  presenting  many  of  the  symptoms  of  general 
paresis,  but  lacking  some  of  the  most  essential  features,  yet  in  my 
experience  equally  disheartening,  and  equally,  but  not  as  rapidly 
fatal.  A  typical  case  of  the  latter  kind  has  quite  recently  fallen 
under  my  observation,  the  person  being  a  highly  educated  and 
intelligent  observer,  capable  at  first  of  noticing  all  the  peculiar 
symptoms  as  they  occurred.  This  person  was  at  one  time  examined 
by  one  of  the  most  distinguished  neurologists  of  Chicago,  and 
pronounced  a  case  of  general  paresis;  subsequently  the  person 
came  under  my  observation,  and  was  found  to  present  many  symp- 
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teres  common  to  paresis,  but  lacked  the  distinctive  features.  I 
watched  the  case  through  its  course,  and  had  the  opportunity  of 
making  a  post  mortem  examination,  when  it  was  found  that  the 
pathological  conditions  were  entirely  different  from  those  found 
in  cases  of  paresis:  both  the  gross  and  microscopical  appearances 
were  essentially  different.  There  can  be  no  doubt  of  the  fact 
that  now  the  nervous  element  predominates,  and  the  restless  act- 
ivity which  characterizes  our  American  people,  fosters  and  nurtures 
the  further  development  of  this  element,  which  plays  such  an  im- 
portant part  in  filling  up  our  hospitals.  Statistics  tell  us  in  lan- 
guage so  plain  that  we  dare  not  question  their  reliability,  that 
these  "nervous  difficulties "  are  increasing,  and  that  as  they  in- 
crease manifestations  of  health  and  vigor  decrease,  and  the  increased 
"  nervous  element "  is  closely  allied  to  the  incipient  insane  state 
which  is  also  increasing.  The  changes  are  significant  factors  in 
the  causation  of  insanity,  and  must  be  taken  into  account  in  com- 
paring the  statistics  of  to-day  with  those  prepared  by  the  older 
members  of  this  Association.  I  do  not  think  that  any  member  of 
this  Association  would  so  belittle  himself  and  his  profession  as  to 
put  into  form  of  statistics,  anything  which  he  believed  to  be  a 
"  gross  exaggeration  of  facts,"  or  so  demean  himself  as  to  record 
as  facts,  relative  to  the  recoveries  in  his  institution,  anything  that 
was  not  as  represented,  merely  to  present  an  array  of  figures  for 
the  purpose  of  advertising  himself  as  an  unusually  able  man  in  the 
cure  of  disease.  I  regret  that  Dr.  Earle  was  not  present  to  hear 
the  paper. 

Dr.  T.  B.  Camden.  I  am  pleased  with  Dr.  Ray's  paper  and  I 
like  Dr.  Earle's  report  also.  I  think  both  productions  will  have  a 
tendency  to  correct  our  statistics.  Perhaps  errors  have  crept  in 
on  both  sides.  Dr.  Earle  has  called  our  attention  to  some  which 
he  thinks  have  passed  into  our  reports.  Dr.  Ray's  paper  will  have 
&  tendency  to  correct  Dr.  Earle's  views,  if  extreme.  I  hope  we 
may  be  able  to  arrive  at  a  more  correct  mode  of  making  up  our 
statistics  in  this  particular,  so  as  to  determine  the  cures  in  insanity. 
Cases  are  so  apt  to  relapse  that  it  is  almost  impossible  to  tell  when 
a  case  is  absolutely  cured.  I  think  if  we  could  observe  cases  for 
five  or  six  years,  we  would  have  more  satisfactory  results.  I  know 
of  patients  in  our  hospital  who  relapse  again  and  again,  every  few 
months,  or  once  a  year.  If  such  cases  were  discharged  as  "  cured," 
as  often  as  they  appear  well,  they  would  swell  the  cures  errone- 
ously. On  the  other  hand  some  go  out  of  the  hospital  not  as 
cured,  but  recover  very  soon  afterward,  and  do  not  enter  into 
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the  u  cures ,1  in  our  reports.  If  such  cases  could  be  correctly 
stated,  and  placed  in  our  reports  as  they  should  be,  I  think  we 
would  have  a  more  correct  idea  of  the  curability  of  insanity  and 
better  statistics. 

Dr.  John  8.  Butler.  My  experience,  as  many  of  you  know, 
has  led  me  to  the  belief  that  strictly  recent  cases  of  insanity  are 
eminently  curable.  I  have  listened  with  great  interest  and  grati- 
fication to  this  paper  of  Dr.  Ray's.  It  is  most  valuable  and  timely, 
and  has  my  hearty  endorsement.  As  we  have  little  time  left  for 
any  discussion  of  this  subject,  let  us  briefly  recall  the  result  of  an 
investigation  I  was  led  to  make  some  years  ago,  the  precise  details 
of 'which  I  regret  are  not  at  hand.  Anxious  to  verify  my  own  re- 
port in  regard  to  the  number  of  cases  given  therein,  as  "  recovered," 
I  made,  by  personal  inquiries,  letters  to  friends,  &c,  &c,  most 
careful  investigations  into  the  histories  of  all  those  patients  who 
had  been  discharged  from  the  Retreat,  either  as  "  recovered,"  or 
as  "  much  improved,"  during  the  preceding  five  years  of  the  per- 
manency of  the  benefit  they  were  supposed  to  have  received,  and 
of  their  present  mental  condition.  I  included  in  my  inquiry  all 
those  cases  discharged  as  "much  improved,"  because  I  was  not  un- 
frequently  led  to  include  within  that  class  of  discharged,  patients 
of  whose  permanent  and  perfect  recovery  I  was  very  hopeful,  but 
whose  premature  removal  and  uncertain  mental  ability  to  meet 
successfully  the  unfortunate  or  malign  associations  of  home,  tvjc., 
made  me  hesitate  to  class  them  as  recovered,  though  apparently 
they  were  so.  I  was  quite  unexpectedly  successful  in  obtaining 
the  history  of  very  nearly  all  of  these  cases.  The  results  were 
very  satisfactory.  Of  those  discharged  as  "recovered,"  a  certain 
number  had  relapsed  at  some  period  during  the  specific  time  of 
five  years.  But  of  those  discharged  as  "much  improved,"  a  de- 
cidedly larger  number  were  reported  as  having  shown  no  evidence 
of  insanity  since  their  return,  or  as  having  been  speedily  restored 
under  the  continued  influence  of  the  remedial  treatment  of  the 
institution;  thus,  as  it  seemed  to  me  fully  justifying  the  reported 
number  of  recoveries. 

Dr.  S.  S.  Schultz.  Mr.  President,  it  is  admitted,  I  believe,  by 
all  that  the  character  of  insanity  is  changed,  and  that  therefore  it 
has  become  less  curable.  I  believe,  however,  with  Dr.  Morse,  that 
the  hospital  populations  are  less  curable  now  than  they  were  years 
ago,  from  the  additional  fact  that  a  much  larger  proportion  of 
cases  of  emotional,  or  moral  insanity,  find  admission  to  hospitals 
than  formerly.    No  doubt  more  of  such  cases  exist,  but,  independ- 
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ently  of  this,  a  larger  proportion  of  the  existing  cases  find  their 
way  into  hospitals.  Modern  science  and  philanthropy,  with  a 
more  general  diffusion  of  correct  views,  are  saving  many  a  person 
from  the  room  of  the  criminal,  and  are  justly  transferring  him 
from  the  gallows  and  prison  to  the  hospital.  Again,  as  popula- 
tions become  denser,  and  hospitals  more  accessible,  fewer  of  the 
insane  are  tolerated  at  large,  and  a  much  larger  proportion  of 
those  considered  only  slightly  insane  become  inmates  of  hospitals, 
and  enter  into  statistical  tables,  than  was  the  case  twenty,  thirty, 
or  forty  years  ago.  The  patients  here  referred  to  are,  however, 
amongst  the  most  incurable,  and  therefore  make  the  results  of 
treatment  appear  less  favorable.  The  point  is  not  that  a  larger 
proportion  of  such  cases  exist,  which  has  been  already  dwelled 
upon,  but  that  a  larger  proportion  of  the  existing  cases  become 
subjects  of  hospital  treatment,  and  therefore  diminish  the  ratio  of 
cures.  In  a  recent  meeting  of  British  alienists  a  remark  was  made 
to  the  effect  that  a  disagreeable  neighbor  often  had  mental  pecul- 
iarities enough  to  be  made  out  to  be  insane.  When  the  popula- 
tion is  very  sparse  a  person  slightly  insane  may  not  necessarily  be 
very  disagreeable  to  his  distant  neighbor. 

Dr.  Daxiel  Clark.  I  think,  Mr.  President,  the  paper  read  de- 
serves consideration.  The  points  of  the  subject  are  pithily  put, 
and  the  subject  matter  is  of  great  importance  to  the  specialist. 
The  term  curability  is  a  very  ambiguous  word.  I  question  very 
much  if  we  can  say  a  person  is  ever  cured,  if  to  be  cured  means 
being  reinstated  in  the  same  condition  as  before  the  invasion  of 
disease.  The  marks  of  any  acute  disease  can  be  always  traced  in 
pathological  conditions  altogether  different  from  the  normal.  In 
pneumonia  or  pleurisy  the  footprints  of  the  disease  remain  indelibly 
on  the  structures  which  have  been  invaded,  and  which  must  ever 
after  affect  their  functions.  It  is  the  same  in  brain  disease,  and  a 
person  once  afflicted  is  more  liable  than  before  to  relapse  into  the 
former  condition.  The  term  cured  must  be  accepted  in  a  relative 
way. 

I  think  there  is  a  great  deal  of  truth  in  what  Dr.  Ray  has  writ- 
ten, on  the  increased  liability  of  the  inhabitants  of  cities  and  towns 
to  insanity.  The  tear  and  wear  of  daily  life,  the  sharp  competition 
in  business,  and  the  many  anxieties  incident  to  centers  of  popula- 
tion, cause  a  great  strain  upon  the  nervous  system.  If  the  state- 
ment be  true  that  one  person  in  every  three  of  the  whole  population 
now  lives  in  cities  of  fifty  thousand  and  upwards,  you  can  at  once 
see  that  those  in  quieter  pursuits  of  life  are  in  a  minority.  Large 
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numbers  of  those  engaged  in  agricultural  and  mechanical  pursuits 
seek  the  cities  in  the  hope  to  better  their  condition.  Disappoint- 
ment and  failure,  followed  by  various  excesses,  drive  a  larger  per- 
centage of  such  insane  to  asylums,  than  if  they  had  remained  in 
the  rural  districts.  If  a  twenty  horse  power  engine  is  run  at  a 
thirty  horse  power  speed  the  engine  will  sooner  or  later  give  way 
under  the  strain.  I  think,  on  the  whole,  the  statistics  of  asylums 
are  honestly  given  in  respect  to  discharges,  and  the  classification 
of  such  into  cured,  improved  and  unimproved.  It  is  often  difficult 
to  say  when  a  person  is  sufficiently  recovered  to  be  set  at  large. 
No  two  superintendents  can  have  the  same  opinion  on  all  cases  of 
this  kind.  One  superintendent  may  discharge  a  person  as  recov- 
ered, while  another  more  cautious  might  keep  that  person  under 
observation  several  months  longer,  fearing  a  relapse.  I  think  we 
have  all  experienced  this  difficulty,  seeing  we  can  use  no  cast- 
iron  rules,  and  so  much  depends  on  the  rashness  or  precaution  or 
sharp  diagnoses  of  one  superintendent  over  another.  These  points 
are  well  worth  a  discussion. 

Dr.  R.  C.  Chenault.  There  is  one  thing  that  has  probably 
been  overlooked  in  this  discussion.  From  my  own  experience, 
which  has  not  been  as  great  as  that  of  older  members,  I  think  it 
must  be  admitted  that  we  discharge  patients,  from  year  to  year, 
with  more  or  less  disease  recurrent.  We  base  our  decisions  upon 
the  number  of  these  as  recovered  and  discharged  improved.  I 
think  it  is  very  fair  to  give  the  dates  of  the  discharge  of  those  who 
have  been  heretofore  received  into  the  asylums.  Physicians  will 
admit  that  they  would  rather  treat  those  who  have  never  had  a 
disease,  and  the  public  ought  to  give  us  the  credit  of  treating 
those  persons  the  second  time,  when  that  is  done.  I  fully  concur 
with  the  sentiments  of  Dr.  Ray's  paper.  It  is  a  subject  I  am  very 
glad  to  hear  the  members  of  the  profession  discuss. 

Dr.  C.  S.  Mat.  So  far  as  the  change  in  type  of  disease  goes,  I 
will  not  speak  of  that,  but  it  occurs  to  me  there  may  be  a  reason 
for  change  of  type  like  this,  that  the  disease  is  the  result,  not  so 
much  of  overwork  or  over-taxation  of  the  nervous  or  mental  forces, 
but  rather  of  more  indulgence  in  the  irregularities  of  life  for  which 
there  are  greater  opportunities  now  than  twenty  or  thirty  years 
ago,  or  when  Dr.  Bell  made  his  statements.  This  very  frequently 
results  in  the  breaking  down  of  the  constitution.  The  more 
excessive  the  indulgence  in  these  irregularities  the  more  serious 
are  the  effects  upon  the  nerve  centers.  It  seems  to  me  that  I  see 
or  know  of  a  great  many  more  who  become  insane  as  the  result  of 
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irregularity  of  life  than  formerly.  In  many  of  these  cases  there 
exists  an  inherited  defect,  and  consequently  they  are  more  seriously 
affected,  than  those  who  are  broken  down  from  overwork  or 
over-taxation.  The  class  of  people  who  have  been  working 
hardest,  the  last  five  or  ten  years,  has  a  very  small  percentage 
of  insane,  as  I  have  observed.  We  do  not  get  our  largest 
percentage  from  that  class,  and  therefore  I  do  not  look  upon  that 
as  the  cause  of  change  in  the  results. 

Dr.  J.  P.  Bancroft.  I  had  not  the  pleasure  of  hearing  the 
paper  just  now  being  discussed,  and,  of  course,  I  am  not  prepared 
to  remark  upon  it.  For  that  reason  it  might  not  be  proper  that  I 
should  take  up  the  time  of  the  Association.  I  beg  this  opportunity 
to  say  one  thing,  however,  that  has  been  suggested  by  the  discus- 
sion so  far.  It  has  been  said  that  the  human  constitution  is  now 
more  liable  to  insanity  than  when  they  first  began  to  keep  the  sta- 
tistics of  the  disease.  If  that  is  true,  it  is  only,  it  seems  to  me,  in 
keeping  with  the  facts  as  to  other  diseases.  We  find  in  other 
directions  that  the  constitution  has  changed  in  its  liability  to  cer- 
tain conditions  within  the  last  fifty  years.  That  is  shown  very 
plainly,  I  think,  in  the  practice  of  medicine.  It  was  a  common 
thing  for  the  constitution  to  bear  a  kind  of  treatment  fifty  vears 
ago,  for  disease,  which  now  it  would  not  stand  at  all.  The  gen- 
eral practice  of  medicine,  within  the  period  of  my  recollection,  has 
almost  entirely  changed.  I  do  not  know  what  that  means,  unless 
the  power,  or  the  relation  of  the  constitution  to  medicine,  is 
changed.  We  could  hardly  bring  a  charge  against  our  fathers 
that  they  were  entirely  without  good  judgment  in  the  selection  of 
the  remedies  they  employed  for  diseases ;  yet  in  those  days,  when 
people  were  sick,  they  were  bled  and  purged  and  subjected  to 
other  forms  of  treatment  which  we  are  acquainted  with,  but  do 
not  practice. 

Dr.  J.  H.  Callender,  I  have  no  special  remarks  to  ofier.  I 
regard  the  paper  as  forcible  and  opportune,  as  is  everything  pre- 
sented by  Dr.  Ray,  and  that  its  criticisms  on  the  positions  of  Dr. 
Earle  are  just.  The  reference  to  general  impairment  of  vitality  of 
large  classes,  resident  in  cities,  and  their  artificial  social  condition, 
is  a  pregnant  fact  in  the  inquiry.  It  is  my  opinion  that  it  has 
altered  the  types  of  insanity,  and  modified  its  curability  in  a  con- 
siderable deo-ree. 

Dr.  Ira  Russell.  One  thought  occurred  to  me  in  regard  to  the 
recurrence  of  disease.  We  have  recovery  in  intermittent  fever  and 
pneumonia,  and  other  diseases  where  the  disease  has  been  repeated ; 
Vol.  XXXYL— Xo.  II.— B. 
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have  perhaps  that  one  attack  without  any  reference  to  another. 
2sTow,  in  regard  to  intermittent  fever,  it  is  due  to  a  physical  cause. 
We  suppose  that  insanity  is  due  to  some  moral  or  physical  cause, 
or  both.  Now,  a  recurrence  may  be  due  to  subjecting  a  patient 
to  the  same  cause  that  produced  the  first  attack,  while  that  person, 
in  good  healthy  conditions,  and  not  subject  to  the  same  causes 
that  produced  the  first  attack,  might  not  have  a  recurrence. 

Dr.  J.  Strong.  I  will  not  detain  the  Association  with  many 
remarks  at  this  time,  although  I  think  the  subject  one  of  great 
importance.  There  is  more  than  one  side  to  the  question.  After 
reading  Dr.  Earle's  paper,  on  the  statistics  relating  to  the  curabil- 
ity of  insanity,  1  felt  that  it  was  calculated  to  do  a  great  deal  of 
good  to  all  of  us  who  are  specially  interested  in  the  subject.  That 
statistics,  relating  to  the  matter  of  recovery  from  insanity,  are  fre- 
quently unreliable,  there  can  be  no  doubt,  and  I  think  Dr.  Earle 
entitled  to  our  thanks  for  calling  attention  to  it.  His  paper  has 
given  Dr.  Ray  an  opportunity  to  write  another,  and  now  the  sub- 
ject is  fairly  before  us  for  discussion.  The  point  urged  by  Dr. 
Earle,  that  careful  discrimination  should  be  made  in  our  reports 
between  persons  and  cases,  when  discharged  from  asylums,  I  think 
is  exceedingly  well  taken.  That  insanity  has,  in  modern  times, 
changed  its  type,  to  some  extent  at  least,  there  can  be  no  doubt. 
I  fail  to  see,  however,  in  its  recurrence,  an  analogy  with  other 
diseases — pneumonia  for  instance — which  has  been  claimed  by 
some  gentlemen  who  have  already  spoken.  Insanity  is  a  disease 
involving  the  brain  and  nervous  centers — a  disease  which  is,  to 
a  considerable  extent,  mi  generis^  and  will  not  admit  of  close 
analogy  to  other  diseases.  The  influences  peculiar  to  our  own 
times  tend  greatly  to  change  the  type  of  insanity,  and  with  the 
new  era  are  ushered  in  conditions  and  characteristics  of  our  popu- 
lation greatly  affecting  its  curability.  How  frequently  are  ob- 
served, at  the  present  time,  in  our  insane  cases,  inherent  qualities, 
that  determine  the  matter  of  their  curability,  and  which  should 
lead  us  to  go  slowly  on  the  subject  of  recovery,  when  we  come  to 
pronounce  upon  their  condition  at  the  time  of  discharge  from  the 
asylum.  While  I  do  not  mean  to  take  too  discouraging  a  view  of 
this  class  of  patients,  still,  if  we  watch  their  subsequent  course 
carefully,  we  shall  find  that  very,  very  few  of  them  recover.  My 
own  course  is,  when  the  condition  of  such  patients  has  become 
such  as  to  justify  their  leaving  the  Asylum,  especially  when  I  have 
a  serious  doubt  as  to  what  the  result  may  prove  in  a  given  case,  to 
record  it  as  "  improved,"  rather  than  "  recovered." 
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Dr.  Ray.  The  quotation  of  Dr.  Schultz  from  some  British  pub- 
lication, to  the  effect  that  a  man's  neighbors  might  find  him  insane 
when  nobody  else  would,  is  one  of  those  half  truths  which,  unex- 
plained, may  do  more  harm  than  good.  I  rise,  however,  not  to 
furnish  the  explanation,  but  to  mention  a  piece  of  judicial  wisdom 
which  it  brought  to  mind.  Three  or  four  weeks  ago  a  young 
woman  was  brought  into  a  Philadelphia  court,  from  the  Pennsyl- 
vania Hospital  for  the  Insane,  on  a  writ  of  habeas  corpus.  One  of 
the  gentlemen  who  signed  the  certificate,  mentioned,  as  one  way 
in  which  he  obtained  his  knowledge  of  her  mental  condition,  that, 
living  next  door  to  her,  he  could  not  help  hearing  and  seeing 
through  the  open  windows  and  doors,  abundant  manifestations  of 
insanity.  AVhereupon  the  judge  declared  he  Avas  thankful  he  did  not 
live  near  a  doctor,  for,  if  he  should,  he  might  wake  up  some  fine 
morning,  and  find  himself  in  an  asylum. 

The  President  announced,  as  the  Committee  on  Time 
and  Place  of  next  Meeting,  Drs.  Bartlett,  Clark  and 
Biyce.  On  Resolutions,  Drs.  Chapin,  Godding  and 
Reed.  On  Committee  to  Audit  the  Accounts  of  the 
Treasurer,  Drs.  Bancroft,  Morse  and  Camden. 

Dr.  Callexdek.  Mr.  President,  before  adjournment  of  this  ses- 
sion I  think  it  eminently  proper  that  the  attention  of  the  Associa- 
tion should  be  called  to  a  subject  upon  which  I  arise  to  make  a 
motion.  Since  I  have  been  a  member  of  this  body,  now  about  ten 
years,  I,  and  all  us,  have  been  pleased  to  meet  here  regularly  one 
who  is  not  here  to-day,  and  one  who  will  not  be  here — one  whose 
presence  will  no  longer  be  seen  among  us ;  whose  voice  will  no 
longer  be  heard,  for  it  is  still,  in  death.  I  refer  to  Dr.  Compton, 
late  of  Mississippi.  If  I  am  seconded  I  will  move  that  a  committee 
of  three  be  appointed  to  draft  and  present  a  memorial  to  the 
Association,  touching  his  death,  before  its  adjournment. 

The  motion  was  seconded  by  Dr.  Chenault,  and 
agreed  to. 

The  President  appointed  the  committee,  consisting  of 
Drs.  Callender,  Chenault  and  Mitchell. 

On  motion,  the  Association  adjourned. 

The  members  of  the  Association  spent  the  afternoon 
in  visiting  and  examining  the  arrangements  of  the  new 
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City  Hall,  under  the  guidance  of  the  Mayor  of  Provi- 
dence, and  afterwards  the  Library  and  Museum  of 
Brown  University. 

The  Association  was  called  to  order  at  7.30  p.  m.,  by 
the  Vice  President,  Dr.  Callender. 

The  committee  to  audit  the  accounts  of  the  Treasurer 
reported  that  they  had  examined  the  accounts  and 
found  them  correct,  showing  the  receipts  to  have  been 
$1,016.58,  and  the  expenditures  $968.69,  and  cash  on 
hand  $47.89.  They  recommend  an  assessment,  for  the 
year,  of  five  dollars,  on  each  member. 

On  motion  the  report  was  accepted  and  adopted. 

Dr.  Shew  then  read  a  paper  containing  an  account 
of  a  visit  to  Gheel  in  1878. 

During  the  reading  of  the  paper  Dr.  Morse  asked : 
You  spoke  of  the  male  and  female  sex,  had  any  sexual 
intercourse  taken  place? 

Dr.  Shew.  It  is  impossible  to  say.  The  landlord  at  the  hotel 
said  there  had  been  illegitimate  children  born.  You  can  readily 
understand  how  difficult  it  would  be  to  ascertain  the  facts  in  a 
short  visit,  for  most  of  the  officials  of  Gheel  are  ready  to  present 
the  best  aspects  of  the  commune.  But  it  must  occur  to  any  of 
you  that  where  the  irresponsible  males  and  females  are  allowed  to 
go  into  the  fields  to  work,  there  would  be  more  or  less  illicit  inter- 
course. Xearly  all  the  patients  are  of  the  most  inferior  class  of 
peasants.  We  have  no  class  of  people  in  America  corresponding 
to  these  peasants.  Our  laboring  classes  have  their  homes  and  so- 
cieties, and  their  newspapers. 

Dr.  Morse.    Whenever  they  get  well,  how  then  ? 

Dr.  Shew.  They  are  transferred  immediately  by  the  medical 
officers  and  discharged. 

On  the  conclusion  of  the  reading  of  the  paper,  the 
Vice  President  called  on  the  members  for  remarks. 

Dr.  Kay.  I  am  glad  that  the  paper  has  been  read,  although 
the  facts  related  in  it  were  not  entirely  unknown  to  us.    I  say  I 
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am  glad  it  has  been  read,  because  it  is  well  to  keep  such  facts 
before  the  public  mind.  It  has  become  the  question  of  questions, 
whether  the  chronic  insane  can  be  kept  any  cheaper,  as  a  matter 
of  dollars  and  cents,  than  they  now  can  by  being  mingled  to^ 
gether,  with  the  other  forms  of  disease;  and  I  know  no  better' 
illustration  of  the  wisdom  with  which  these  present  amateur  re- 
formers of  the  treatment  of  the  insane  are  governed,  than  the  fact 
that  Gheel,  with  all  the  information  we  have  about  it,  is  held  up 
for  imitation  here.  Four  or  five  years  ago,  when  the  Danvers 
Hospital  was  projected,  a  gentleman  of  acknowledged  ability,  and 
well  known  for  philanthropy,  wrote  several  articles  in  the  newspapers 
deprecating  any  further  extension  of  the  present  mode  of  building, 
and  held  up  Gheel  as  a  model  we  should  follow.  Now,  I  take  it 
that  the  sane  and  insane  are  pretty  much  the  same  all  the  world 
over,  in  America  as  well  as  in  Belgium,  and  the  only  differences 
are  such  as  result  from  mere  circumstances.  The  nature  of  men 
and  women  will  not  be  very  much  changed  by  the  difference  of 
latitude,  and  the  nature  of  disease  will  not  be  very  much  changed 
by  the  same  circumstance,  but  I  can  see  no  ground  whatever  for 
drawing  any  encouragement  for  this  cheaper  method  of  maintain- 
ing the  chronic  insane  from  the  example  in  Belgium.  I  know  the 
experiment  has  been  tried  among  us,  and  we  have  been  told  that 
it  lias  succeeded ;  but  I  question  very  much  whether  many  will  be 
found  willing  to  admit  that  they  have  been  quite  satisfied  on  this 
point.  So  far  as  my  own  experience  goes  I  have  found  that  the 
chronic  cases  cost  about  as  much  in  hospitals  as  other  cases. 
Leaving  out  of  place,  of  course,  that  class  of  patients  that 
drive  out  and  have  other  means  of  amusement,  I  can  see  little 
ground  for  any  difference  of  cost.  Certainly  the  chronic  insane, 
so  far  as  my  experience  goes,  have  as  much  excitement,  and  as 
many  other  disagreeable  features  of  insanity  as  the  recently  in- 
sane, and  I  am  sure  that  they  require  fully  as  much  care  from  the 
attendants,  as  much  looking  after,  as  much  outlay  for  food,  cloth- 
ing, <fec,  as  any  other  class  of  patients. 

Dr.  Draper.  I  think  we  are  indebted  to  Dr.  Shew  for  this  fresh 
presentation  of  the  subject,  yet  I  quite  agree  with  Dr.  Ray  in 
the  views  he  has  just  expressed,  in  regard  to  the  comparative  cost 
of  caring  for  the  chronic  and  the  recent  cases. 

Dr.  Black.  I  believe  I  have  no  special  remarks  to  make  in  re- 
gard to  the  paper,  except  to  express  my  gratification  that  Dr. 
Shew  has  given  it  to  us.  I  feel  gratified  for  the  information  he  has 
given  us  in  regard  to  that  institution,  of  which  I  was  not  fully  in- 


160 


Journal  of  Insanity.  [October, 


formed,  the  information  being  valuable  to  me.  It  is  a  question 
now  of  a  good  deal  of  interest,  and  one  constantly  growing  in  im- 
portance with  superintendents,  as  to  what  we  shall  do  with  our 
chronic  insane,  and  it  is  of  service  to  us  to  know  that  the  system 
tried  at  Gheel  will  not  do,  that  we  must  look  in  some  other 
direction  for  relief  for  our  chronic  insane.  The  question  has 
been  presented  to  our  Boards  of  Directors  in  Virginia,  as  to 
what  further  provision  should  be  made  for  them,  whether  we 
should  pay  private  individuals  for  keeping  them,  or  provide  for 
them  in  private  families  at  all.  Being  a  question  before  our  boards 
and  in  the  minds  of  our  legislators,  any  information,  such  as  Dr. 
Shew  has  given  us,  is  of  interest  in  aiding  us  to  reach  proper  con- 
clusions as  to  what  we  should  or  should  not  do. 

Dr.  Kempstee.  I  was  not  present  when  Dr.  Shew  commenced 
reading  his  paper,  but  the  part  I  heard  interested  me  very  much. 
Anything  coming  from  a  skilled  observer,  who  has  so  recently 
visited  Gheel,  can  not  fail  to  interest  one  engaged  in  our  specialty, 
particularly  in  these  days  when  we  have  so  many  "  amateur  re- 
formers" who  have  drawn  conclusions  upon  the  "Gheel  plan," 
without  having  visited  the  colony,  and  are  prolific  in  recommend- 
ations to  their  countrymen  to  adopt  the  "  Gheel  plan,"  without 
knowing  what  they  are  talking  about.  Dr.  Shew's  presentation  of 
the  subject  is  clear,  straightforward  and  direct,  and  his  remarks 
will  certainly  commend  themselves  to  all  unbiased  minds.  In  re- 
gard to  the  cost  of  caring  for  the  chronic  insane,  I  desire  to  add  a 
few  wTords.  In  the.  Institution  which  I  represent,  we  find  that  the 
absolute  cost  of  caring  for  a  large  proportion  of  the  chronic  in- 
sane is  greater  than  the  cost  of  caring  for  recent  cases.  Take  for 
instance  the  filthy  and  destructive  cases,  much  the  larger  propor- 
tion of  these  are  found  among  the  chronic  insane.  It  may  be  that 
we  have  a  larger  proportion  of  this  class  than  many  similar  insti- 
tutions, but  I  think  not.  I  find  that  the  cost  of  clothing  necessary 
to  be  furnished  because  of  the  extra  washing,  and  consequent 
destruction,  is  greater  per  capita  in  the  chronic  than  in  acute  cases. 
In  the  acute  cases  such  conditions  are  not  long  continued,  in  the 
chronic  they  are,  and  I  am  inclined  to  believe  that  if  you  will 
carefully  watch  the  expenditures  for  clothing,  washing,  &c,  you 
will  find  that  the  chronic  insane  cost  more  to  care  for,  properly, 
than  the  acute  cases.  Such  is  our  experience.  One  other  thought 
occurs  to  me.  Dr.  Shew  alluded  to  a  paper  written  by  Dr.  H.  B. 
Wilbur,  of  Syracuse,  N.  Y.,  relative  to  the  care  of  chronic  insane 
in  Scotland  and  elsewhere.    For  sometime  past  I  have  had  some 
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correspondence  with  the  distinguished  Dr.  W.  A.  F.  Browne,  late 
Commissioner  of  Lunacy  for  Scotland,  and  upon  this  subject,  that 
is,  the  care  of  the  chronic  insane.  It  will  perhaps  be  no  infringement 
upon  the  laws  of  privacy,  which  should  exist  between  correspond- 
ents, to  say,  that  Dr.  Browne  does  not  entertain  the  same  views 
concerning  the  care  of  the  chronic  insane  in  Scotland,  that  Dr. 
Wilbur  appears  to,  although  Dr.  Browne,  whose  name  and  fame 
are  household  words  wherever  the  subject  is  undsrstood,  has  de- 
voted the  whole  of  a  long  life  to  the  practical  consideration  of 
the  subject,  while  the  other  gentleman  has  had  no  experience  with 
the  subject  whatever.  A  Reviewer  of  Dr.  Wilbur's  pamphlet 
says  of  it,  (British  and  Foreign  Medico-  Chirurgical  Review,  July, 
1876,  page  71):  *  *  *  "  His  (Dr.  Wilbur's)  impressions 
are  received  from  a  few  selected  celebrated  establishments,  and  are 
contemplated  through  an  atmosphere  so  coideur  de  rose  that  an 
Englishman  standing  by  his  side  and  embracing  the  whole  field  of 
vision  would  scarcely  recognize  the  picture."  Yet  we  find  would- 
be  reformers  on  this  side  of  the  water  quoting  from  Dr.  Wilbur's 
pamphlet,  as  though  it  was  the  only  information  extant  on  the 
subject.  Information  derived  as  Dr.  Shew  has  derived  his,  is  of 
great  value  to  us.    I  trust  it  may  be  published. 

Dr.  H.  P.  Stearns.  I  visited  Gheel  in  1874  and  spent  two  days 
there.  I  have  been  very  much  interested  in  hearing  the  paper  of 
Dr.  Shew,  and  can  bear  testimony  to  its  general  accuracy  and 
faithfulness  of  detail.  I  will  not  occupy  the  time  of  the  Associa- 
tion, except  to  refer,  in  a  few  words,  to  one  or  two  of  the  points 
touched  upon  in  the  paper.  And  first,  the  asylum  which  has  been 
built  within  a  few  years  at  Gheel.  As  you  are  doubtless  aware 
there  was  no  asylum  for  hundreds  of  years,  but  the  patients  were 
scattered  about,  and  cared  for  in  the  cottages  of  the  Canton,  which 
covered  a  space  some  five  or  six  miles  square.  A  friend  of  mine, 
from  Scotland,  accompanied  me,  and  our  first  point  was  the  asylum. 
I  believe  I  have  never  visited  one,  certainly  not  in  this  country  or 
England,  that  appeared  to  be  so  desolate  and  devoid  of  comforts 
and  homelike  arrangements,  as  this  one.  The  idea  of  there  being 
any  thing  of  importance  in  the  fitting  of  the  rooms  tastefully,  with 
furniture,  appeared  not  to  have  entered  the  minds  of  those  in 
charge;  they  were,  however,  very  cleanly.  I  may  further  say  that 
at  this  asylum  I  saw  the  only  patient,  with  one  exception,  that  I 
saw  in  my  visits  to  the  hospitals  of  Europe,  tied  down  to  a  bed, 
and  in  the  most  uncomfortable  position  imaginable.  This  did  not 
appear  to  be  an  uncommon  practice  at  the  cottages  in  the  town. 
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Some  were  in  the  habit  of  placing  an  iron  frame  over  the  windows 
of  a  room,  locking  the  door,  and  permitting  the  patient  to  get  com- 
posed as  best  he  could.  In  other  cases  the  plan  alluded  to  by  Dr. 
Shew,  of  partially  confining  the  legs  and  permitting  the  patient  to 
get  about  as  best  he  could,  was  carried  out.  My  impression  is, 
that  when  I  was  there,  there  was  a  larger  number  of  acute  or  sub- 
acute cases  scattered  about  at  the  several  cottages  than  we  should 
infer  from  Dr.  Shew's  paper.  I  found  three  or  four  such,  one  of 
whom  was  a  Russian  nobleman.  He  was  cared  for  in  one  of  the 
best  houses  in  the  village,  and  at  the  time  of  our  visit  was  in  se- 
clusion, because,  as  the  man  in  charge  said,  he  was  somewhat 
excited.  He  however  went  to  the  door  with  us,  but  at  once  with- 
drew when  the  patient  began  to  talk  loud.  It  seemed  a  long  way 
to  come  to  be  locked  up  in  a  room,  and  secluded  from  every  one, 
even  his  attendant,  or  rather  keeper.  I  think  Dr.  Shew  has  referred 
to  the  fact  that  a  large  number  of  the  patients  are  kept  in  most 
miserable  lodgings  at  Gheel,  such  as  we  should  deem  utterly  unfit 
for  any  class  of  patients.  The  rooms  were  often  without  floors, 
and  damp,  and  with  very  lew  ceilings.  Sometimes  an  attic  was 
used,  situated  over  the  living  room,  access  to  which  was  by  a  lad- 
der, which  was  kept  for  that  purpose.  It  is  not  a  gracious  task  to 
refer  in  a  spirit  of  criticism,  to  systems  or  institutions  which  one 
has  visited  abroad  or  at  home,  and  especially  is  this  the  case  when 
he  has  been  treated  with  much  courtesy,  but  inasmch  as  Gheel  is 
being  referred  to  every  few  years  by  pseudo-reformers,  as  some- 
thing to  be  imitated  and  introduced  in  practice  elsewhere,  and  as 
the  idea  of  caring  for  the  insane,  while  they  are  surrounded  with 
the  comforts  and  appliances  of  home  life,  is  exceedingly  captivat- 
ing to  the  ordinary  mind,  I  certainly  think  it  important  that  the 
true  state  of  things,  as  it  exists  at  Gheel,  be  fully  understood. 
This  should  be  the  case  not  only  among  ourselves,  but  with  the 
profession  at  large,  and  in  some  degree  with  the  public.  I  think, 
therefore,  Dr.  Shew's  paper  especially  calculated  to  do  good.  I 
may  be  permitted  to  add  a  further  word.  Though  Gheel  has  been 
in  existence  a  thousand  years,  and  been  visited  by  thousands, 
has  had  more  written  in  reference  to  its  system  than  perhaps  all 
other  places  and  systems  together,  in  Europe,  yet  it  stands  alone 
and  unique  to-day.  I  believe  the  nearest  approach  to  an  imitation 
of  it  has  been  in  Scotland,  where  in  two  or  three  villages  a  few 
quiet  or  demented  patients  have  been  placed  in  some  of  the  fami- 
lies to  board.  Each  patient  is  under  the  special  inspection  of,  and 
Teceives  visits  from  some  member  of  the  Commission  of  Lunacy, 
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at  frequent  intervals.  I  believe,  however,  these  experiments  are 
not  likely  to  be  multiplied.  At  no  time,  so  far  as  I  know,  has  it 
been  recommended  by  the  Commissioners  to  treat  acute  cases  on 
this  plan,  or  anywhere  outside  an  asylum,  except  in  licensed  houses, 
and  under  the  care  of  those  who  have  some  special  qualification 
therefor. 

Dr.  Clark.  It  is  satisfactory  to  hear  a  paper  of  tins  kind  from 
an  observer,  from  the  fact  that  we  frequently  see  in  the  daily  press 
strong  recommendations  to  adopt  the  Gheel  system  in  this  country. 
It  1ms  got  to  the  general  mind  that  this  way  of  treating  patients 
by  "farming  out,"  is  much  more  satisfactory  than  putting  them  iu 
asylums,  and  every  few  months  you  will  see  articles  from  the  pens 
of  pseudo-reformers  in  the  press,  which  indicate  that  many  minds 
are  exercised  in  the  same  direction.  It  is  well  that  persons  quali- 
fied to  judge,  in  visiting  the  locality  of  Gheel,  should  give  their 
experience  of  what  they  see.  Any  one  who  has  traveled  in  Bel- 
gium, and  the  countries  in  its  neighborhood,  can  find  out  from 
inquiry  that  the  Gheel  system  is  tolerated  now,  not  because  of  its 
excellency,  but  because  of  the  conservatism  for  old  habits  and. 
customs  which  prevail  iu  all  those  countries.  An  old  system  must 
become  a  veritable  nuisance  before  it  is  reformed.  The  general 
impression  among  the  educated  of  Belgium  is  in  favor  of  hospitals, 
and  if  this  cottage  system  were  put  an  end  to,  it  is  my  impression, 
from  what  I  heard,  it  would  not  be  re-established.  Where  patients 
are  scattered  over  a  large  tract  of  country,  in  isolated  houses,  it  would 
simply  be  impossible  to  have  strict  and  proper  supervision  over  them. 
In  large  asylums  where  attendants  are  selected  for  their  fitness, 
and  continually  under  observation,  it  is  hard  to  prevent  abuses. 
It  needs  the  utmost  watchfulness  to  insure  the  proper  kindness  and 
care  of  the  insane  when  under  one  roof.  It  need  scarcely  be 
stated  what  must  be  the  necessary  result  if  the  insane  are  placed 
in  cottages,  scattered  over  a  country,  and  often  not  within  hear- 
ing distance  of  one  another,  and  only  visited  once  a  week  by  a 
competent  officer.  Ill-treatment,  improper  food  and  scanty  care 
might  be  the  treatment  of  such,  and  none  to  know  of  this  care  ex- 
cept those  interested  to  hide  the  cruelty.  That  such  abuses  exist 
in  Gheel,  several  visitors  to  it  have  stated,  and  yet  it  is  held  up 
as  a  system  of  perfection  and  cheapness  for  the  chronic  insane. 

Dr.  Bancroft.  I  wish  to  make  a  simple  remark.  I  am  very 
glad  that  Dr.  Shew  has  brought  forward  this  subject,  by  the  read- 
ing of  this  paper  here,  because,  as  has  been  several  times  remarked, 
the  whole  matter  is  misrepresented,  and  I  think  it  should  not  be  left 
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until  the  public  are  informed  in  regard  to  the  matter  of  Gheel. 
At  the  period  referred  to  by  Dr.  Ray,  when  opposition  was  made 
in  Massachusetts  to  the  building  of  another  hospital,  and  amateur 
writers  on  insanity  came  forward  and  very  warmly  recommended 
Gheel  as  a  complete  system  for  the  insane,  the  subject  took  hold  of 
my  mind  very  deeply,  and  I  have  ever  since  then  been  interested  in 
the  inquiry  whether  it  was  so,  and  whenever  I  had  an  opportunity  I 
have  been  glad  to  avail  myself  of  it,  to  get  light  on  the  subject, 
because  if  there  is  a  specific,  royal  road  to  peace  and  rest  and 
restoration  for  the  insane,  I  would  be  as  glad  to  find  it  as  any  man, 
after  these  many  years  of  toil  and  difficulty  on  the  way.  In  the 
fall  of  1875  I  had  an  opportunity,  (being  at  Brussels),  and  availed 
myself  of  it,  to  see  the  place,  and  I  was  glad  to  get  some  light  and 
some  satisfaction  on  the  subject.  On  reaching  the  place  which 
has  been  so  faultlessly  described  in  the  paper,  I  sought  first  the 
Asylum,  and  the  late  Dr.  Bulckens,  who  was  at  that  time  the 
Superintendent,  and  he  very  kindly  gave  me  a  liberal  interview. 
I  first  opened  the  matter  by  saying  to  him  that  I  was  anxious  to 
get  light  upon  his  system  of  providing  for  the  insane,  with  the 
hope  of  getting  some  practical  benefit,  and  the  first  remark  that 
Dr.  Bulckens  made  to  me  was,  "  you  must  understand  that  we  do 
not  propose  this  as  a  system  for  all  classes  of  the  insane ;  we  pre- 
tend to  no  such  thing.  We  only  claim  this  as  a  good  system  for 
the  care  of  such  patients  as  we  regard  suited  to  our  plans."  Then 
he  went  on  to  say  that  when  patients  were  brought  there  they 
were  brought  at  once  to  the  Hospital  for  trial  and  observation,  for 
a  longer  or  less  time,  to  satisfy  them  as  much  as  necessary  of  the 
character  of  the  cases.  If,  after  a  period  of  trial,  they  proved  to 
be  persons  suitable  for  residence  in  Gheel,  they  were  then  ap- 
pointed to  a  place  in  the  village,  and  if  they  were  not  they  were 
sent  to  the  close  hospitals  of  Belgium.  He  said  that  by  no  means 
were  all  who  were  brought  there  suitable,  for  a  large  number  were 
brought  who,  alter  a  time,  were  found  to  be  unsatisfactory  persons, 
such  as  suicidal  and  homicidal  patients.  Violent  patients  of  any 
kind  were  not  treated  there,  but  sent  to  the  "  close  hospitals,"  as 
he  called  them.  The  few  patients  they  had  with  violent  symp- 
toms were  very  rare  exceptions.  If  they  had  symptoms  that 
would  render  them  difficult  to  be  kept  in  a  private  family,  or  re- 
quired special  supervision  by  the  members  of  the  family,  they 
were  not  usually  kept.  Before  his  remarks  were  ended  I  was 
ready  to  start  on  a  tour  through  the  village.  I  was  relieved  on 
the  main  question  by  himself,  and  shown  that  it  was  not  going  to 
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solve  the  great  question  of  how  to  take  care  of  the  insane.  His 
facts  amounted  to  this:  that  in  Gheel  they  selected  a  very  small 
proportion  of  the  insane  as  suitable  persons  to  be  treated  there.  I 
saw  that  we  could  go  into  any  of  our  hospitals,  and  make  up  a  lit- 
tle colony  of  chronic  patients  that  would  do  very  well  to  be 
boarded  in  families.  Every  superintendent  knows  that  he  can  pick 
out  a  few,  more  or  less,  whom  it  would  be  safe  to  trust  in  a  private 
family,  under  the  supervision  of  the  superintendent.  This  is  all 
Gheel  does,  but  it  does  not  settle  the  main  question.  In  regard  to 
the  merits  of  that  place,  as  a  hospital,  my  impressions  were  not  so 
favorable  as  Dr.  Shew's  were,  as  given  in  his  paper.  But  in  regard 
to  the  cheerfulness  and  the  fitness  as  a  home  lor  the  insane,  I  fully 
agree  with  the  impressions  that  Dr.  Stearns  received.  It  was  to 
me  an  exceedingly  deficient  house,  and,  as  regards  the  very  things 
we  hear  so  much  about,  the  proportion  of  mechanical  restraint 
there  was  beyond  everything  I  had  ever  seen  in  this  country.  It 
was  in  the  month  of  October,  1875,  and  the  number  of  cases  of 
restraint  was  two  hundred  per  cent  more  than  you  will  find  in  any 
American  asylum.  I  saw  the  same  thing  referred  to  by  Dr. 
Stearns,  of  excited  persons  being  bound  to  the  beds  in  a  way  that 
would  be  entirely  unsatisfactory  to  our  American  superintendents. 

Dr.  Nichols.    Will  you  please  describe  the  way  briefly  ? 

Dr.  Bancroft.  The  patients  were,  two  at  least,  tied  to  a  bed. 
They  were  excited  patients,  and  were  simply  tied  with  cords  and 
strings,  to  hold  them  on  the  bed,  with  no  latitude  to  turn,  or  get 
motion  or  exercise  of  any  kind.  I  can  not  very  well  describe  the 
details,  but  this  is  simply  the  fact.  The  patient  was  bound  to  the 
bed  as  best  he  could  be,  about  as  one  will  see  a  person  brought  to 
one  of  our  institutions  from  the  country,  by  half  a  dozen  of  his 
frightened  neighbors,  bound  into  a  carriage. 

On  the  day  of  my  visit,  in  one  hall  there  was  a  row  of  patients, 
at  least  six  in  number — paralytics,  and  other  persons  who  had  lost 
the  control  of  their  evacuations.  They  were  on  stool  chairs,  and 
were  sitting  there  as  though  that  was  their  legitimate  occupation. 
The  idea  was  this,  as  described  by  the  chief  attendant  of  the  house, 
that  these  persons  would  otherwise  soil  the  rooms,  and  this  was 
the  best  method  of  caring  for  them,  a  convenient  method  saving 
the  labor  of  personal  attention.  The  number  of  this  class  I  saw  in 
one  hall  was  certainly  six. 

I  was  assigned,  as  a  guide,  in  my  visits  through  the  village,  a 
young  man,  who  was  a  patient,  and  very  much  delighted  with  the 
j)lace.    He  was  a  Dutchman  who  had  been  a  sailor,  and  had  been 
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around  the  world  ;  had  become  insane,  and  got  better,  and  had 
learned  the  English  language.  He  had  been  a  patient  there  for  a 
good  many  years,  and  knew  a  good  deal  of  Gheel,  and  of  the 
world.  He  was  staying  there  voluntarily,  by  advice  of  his  friends, 
having,  to  a  great  extent,  recovered,  and  having  no  other  place,  I 
suppose,  and  not  strength  enough  to  control  his  own  nervous  sys- 
tem. He  was  staying  there  as  a  safe  retreat.  He  very  gladly 
piloted  us  about  the  village.  He  was  an  enthusiastic  admirer  of 
the  place,  and  put  everything  in  its  best  light.  I  saw,  under  his 
lead,  samples  of  both  kinds  of  houses,  such  as  the  higher  class  re- 
ferred to  by  Dr.  Stearns,  and,  I  am  happy  to  say,  some  very  pleas- 
ant boarding-houses — places,  it  seems  to  me,  where  a  man  not 
properly  under  self-control  might  live  very  pleasantly,  and  spend 
his  life  very  happily.  Everything  was  furnished  that  was  desira- 
ble, and  the  houses  were  quite  delightful.  But  I  was  surprised  to 
see  the  general  character  of  the  other  houses — the  village  houses — 
where  these  patients  were  boarded  at  low  expense.  These  higher 
class  houses  were  quite  expensive — more  so  than  our  private  insti- 
tutions— but  the  other  houses  were  such  as,  if  we  wished  to  intro- 
duce the  system  into  our  country  ever  so  much,  we  never  could 
imitate.  Any  of  our  communities  would  abandon  it  in  a  week. 
The  first  inspection  of  such  a  village  as  that  would  end  in  disgust. 
Nobody  would  be  satisfied  with  it.  It  would  end  legally  with  the 
next  legislature.  As  has  already  been  said,  we  have  no  such  peo- 
ple here — people  who  depend  for  a  living  for  their  families  on  such 
a  pittance  as  two  or  three  dollars  a  week  for  two  or  three  persons. 
My  recollection  is  not  clear  now  as  to  the  expense,  but  I  think  the 
cost  of  one  ordinary  patient  is  not  more  than  a  dollar  a  week,  and 
two  or  three  of  them  are  generally  boarded  at  one  place,  so  that  a 
man  and  his  wife  and  children  live  on  the  profit  from  one  to  three 
boarders.  You  can  readily  see  what  would  be  the  result  of  such  a 
plan  in  this  country. 

Dr.  Stearns.  By  far  the  larger  number  of  the  houses  have  but 
one  patient,  and  never  over  three,  with  very  few  exceptions,  I 
think. 

Dr.  Bancroft.  Then  a  large  majority  of  the  patients  I  saw 
were  persons  thoroughly  demented.  They  were  of  that  class  of 
whom  we  should  give  up  all  hope  of  relief,  and  were  contented 
with  their  lot,  indulging  only  in  childish  things.  A  few  persons  I 
saw  engaged  in  some  mechanical  labor,  but  it  was  usually  very 
simple.  I  saw  some  women  making  lace.  I  did  not  see  so  much 
out-door  work,  and  in  the  houses  I  saw  none  with  any  means  of 
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ventilation  or  other  means  of  comfort.  Many  of  the  garrets,  where 
they  slept,  were  entered  through  a  hole  over-head,  and  access  to 
these  attics,  where  their  beds  were,  was  by  a  ladder.  I  do  not 
remember  that  I  saw  a  single  place  where  there  was  a  neat, 
comfortable  and  tidy-looking  bed.  There  may  have  been  such, 
but  I  do  not  remember  having  seen  one  in  those  common  places. 
There  was  not  a  single  mattress  bed.  I  came  from  there  thinking 
that  the  question  was  still  unsettled,  but  that  little  help  was  to  be 
derived  from  Gheel.  My  impressions  agree  so  fully  with  what 
has  already  been  said  that  I  will  not  go  into  detail  further,  to  take 
up  the  evening.  I  am  inclined,  however,  to  make  a  single  remark, 
in  regard  to  this  question  of  the  care  of  the  chronic  insane.  It 
«eems  to  me  that  it  settles  all  down  to  this — to  the  question  of 
expense,  of  money.  I  do  not  know  that  there  is  any  better  expec- 
tation for  the  chronic  insane  than  to  provide  the  best  the  com- 
munity will  bear.  I  think  that  we,  who  are  connected  with 
institutions  for  the  insane,  are  placed  in  rather  a  hard  position,  in 
regard  to  this  question.  It  is  properly  expected  that  we  should 
present  a  practicable  plan  for  the  care  of  the  chronic  insane,  but 
we  have  not  the  power  of  execution.  Nothing  can  come  of 
nothing,  and  the  misery  of  the  situation,  is  that  what  we  want,  and 
what  the  community  really  want,  can  not  be  procured  without 
larger  cost  than  the  public  are  willing  to  incur.  We,  who  are  in 
exposed  positions,  are  undoubtedly  to  be  blamed  a  good  deal,  be- 
cause we  are  not  sufficiently  ingenious  to  survey  the  way  out  of  these 
difficulties.  But  I  believe  it  is  true  that  the  asylums  of  to-day 
furnish  the  best  system  known  for  the  care  of  chronic  and  pauper 
insane ;  yet  the  pressure  on  the  question  of  cost  is  so  great  that 
those  who  hold  office,  and  those  who  have  public  affairs  to  settle, 
have  not  the  courage  to  carry  their  own  honest  convictions  against 
the  clamor  of  politicians.  The  whole  question  comes  to  this,  in 
my  opinion.  I  have  no  doubt  that  if  the  framers  of  public  senti- 
ment— if  the  politicians  believed  they  would  be  sustained  in  advo- 
cating the  care  of  the  insane  in  regularly  managed  institutions, 
they  would  be  taking  that  stand  in  a  very  short  time.  That  is  the 
result  of  my  observation  at  home.  This  same  question  of  economy 
is  the  great  popular  outcry  everywhere.  It  has  come  to  be  the 
open  door  to  office,  and  every  man  who  wants  office  has  got  to 
yield  to  that,  and  do  something  which  will  prove  that  he  is  all 
right  on  that  question. 

A  large  majority  of  the  pauper  insane  of  New  Hampshire  are  in 
the  alms-houses  for  the  ordinary  poor,  and  some  little  provision  is 
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made  for  those  whose  liberty  must  be  restricted  in  some  side 
building,  where  they  get  along  as  best  they  can  without  attend- 
ants. I  am  in  a  situation  to  know  that  the  men  who  have  these 
on  their  hands,  while  they  feel  obliged  to  carry  it  through,  because 
the  public  demand  it,  still  confess  it  is  all  wrong ;  that  with 
the  means  put  into  their  hands,  and  the  price  they  receive,  they 
can  not  be  taken  care  of;  that  the  money  spent  on  them  does  not 
bring  one-quarter  of  the  good  results  it  would  if  spent  in  an  insti- 
tution adapted  to  the  work  ;  but  when  we  are  going  to  get  relief, 
when  we  are  going  to  be  satisfied  with  these  fruitless  experiments, 
I  do  not  know.  Massachusetts  is  in  a  boil  all  the  while  on  that 
question,  and  likely  to  be,  and  men  are  continually  projecting 
plans.  One  proposes  the  Gheel  system ;  another  the  Scotch 
boarding  system  ;  another  proposes  sending  these  patients  out 
into  the  neighborhood  of  asylums,  and  makes  very  specious  argu- 
ments to  show  that  they  can  thus  be  sent  out  to  farmers,  who  can 
make  use  of  their  services,  and  board  them  at  low  rates ;  that  they 
will  be  taken  care  of,  and  that  the  result  will  be  they  will  be  bet- 
ter provided  for,  at  less  cost  than  they  now  are  to  the  community. 
Many  other  fine  things  are  said  by  the  advocates  of  the  theory. 
This  is  -one  of  the  coming  questions  in  Massachusetts  now.  We 
shall  hear  more  from  it  each  year. 

Dr.  Cuewen.  I  wish  to  ask  the  Doctor  whether  those  gentle- 
men who  advocate  that  measure  would  be  willing  to  try  the 
experiment  by  taking  those  persons  in  their  own  families  ? 

Dr.  Bancroft.  I  will  answer  that  in  the  language  of  a  good 
man  who  is  now  deceased.  I  once  met  the  late  Dr.  Howe,  and 
taking  a  ride  in  the  cars  with  him  some  little  distance,  took  up  the 
subject  under  discussion.  He  was  then  advocating  that  the  ag- 
gregation of  mankind,  in  masses,  was  bad,  both  for  the  insane,  the 
paupers,  the  blind  and  so  on,  that  segregation  was  the  cure,  and 
what  he  would  do  with  the  insane,  would  be  to  board  them  out  in 
families.  He  advocated  that  plan  at  length.  As  we  came  near  to 
our  journey's  end,  I  said,  "Dr.  Howe,  if  this  system  is  adopted,  how 
many  will  you  be  willing  to  take  into  your  family?"  After  a  mo- 
ment, he  said,  "my  preaching  is  better  than  my  practice." 

Dr.  Curwen.  I  thought  that  something  like  that  would  be  the 
answer. 

Dr.  Strew.  I  had  not  the  pleasure  of  hearing  the  paper  read, 
but  heard  remarks  since,  that  interested  me  very  much,  for  the 
subject  seems  to  be  analogous  to,  and  in  connection  with  the  in- 
stitution of  which  I  have  charge.    It  is  a  matter  that  has  been 
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brought  before  the  Commissioners,  and  some  proposals  have  met 
with  favorable  consideration.  The  idea  of  colonizing  that  class  of 
patients,  if  I  understand  the  proposition  aright,  appears  to  me 
easily  carried  out.  It  has  been  tried  in  the  vicinity  of  Xew  York ; 
farming  out  children  in  that  way.  I  presume  that  most  of  the 
gentlemen  present  are  aware  of  the  complaints  made  and  the  fail- 
ure of  the  experiment.  We  must  understand,  that  if  we  send  a 
class  of  patients  out  into  families  to  be  taken  care  of,  the  only  in- 
ducement will  be  merely  to  secure  the  small  compensation,  and  so 
long  as  they  can  secure  that,  they  will  have  no  other  interest  in 
retaining  those  under  their  charge.  They  can  not  be  expected  to 
treat  them  with  the  same  attention  that  the  public  is  always 
eager  to  demand.  We  see  how  it  is  with  ourselves  when  that  class 
of  pauper  patients  is  sent  to  us  ;  we  have  to  receive  them  from  the 
emigrant  dock,  from  the  almshouse,  from  the  penitentiary,  from 
the  work-house  and  other  places.  There  are  a  great  many  evils 
connected  with  the  present  system,  as  I  find  from  my  experience 
in  this  matter.  One  is  the  accumulation  of  these  old  harmless  in- 
curables on  our  hands.  They  have  to  be  supplied  with  the  same 
diet,  and  provided  for  in  the  same  manner  as  the  paying  patients, 
otherwise  there  will  be  a  corps  of  inspectors  after  us,  whose  un- 
merited censure  is  probably  not  so  often  meted  out  to  you  as  it  is 
to  us.  They  take  it  upon  themselves  to  go  among  patients,  inter- 
view them,  and  inspect  everything  in  the  most  minute  manner. 
Their  clothing  and  bedding  must  be  perfect,  and  their  persons  in 
the  most  satisfactory  condition,  or  the  responsibility  falls  upon  the 
man  in  charge.  The  attendants  who  haA^e  the  care  of  these  pa- 
tients, have  greater  inducements  to  be  more  attentive  than  families 
in  the  country,  away  from  the  influence  of  exacting  inspectors. 
Another  type  of  patients  is  sent  here  because  they  can  not  be  kept 
at  home,  they  are  too  troublesome  to  their  friends,  but  we  have  to 
receive  them,  they  take  up  the  room  of  which  another  type  of 
patients  stand  more  in  need,  and  who  might  be  benefited.  There 
has  been  a  proposition  made,  as  I  said  before,  that  was  treated 
with  some  consideration,  namely,  to  colonize  them  on  a  different 
principle.  It  is  recommended  to  have  a  number  of  them  boarded 
and  employed  on  a  tract  of  land,  out  in  the  country.  This  tract 
of  land  to  be  of  easy  access  by  land  or  water,  of  sufficient  size  to 
admit  of  cultivating  it  as  a  farm,  with  the  necessary  facilities  and 
implements  so  as  to  prove  self-sustaining.  This  plan  I  think  is 
adopted  somewhere  in  Suffolk  county,  on  Long  Island.  The  prop- 
osition met  with  approval  because  such  patients  could  be  made 
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comfortable  there,  much  more  so  than  in  keeping  them  in 
almshouses,  the  women  performing  their  usual  in-door  functions, 
while  the  men  cultivate  the  grounds  and  discharge  the  out-door 
duties,  the  same  as  is  done  now.  This  has  been  suggested,  as  I 
said,  on  the  supposition  that  it  would  be  self-sustaining,  or  nearly 
so,  and  be  one  of  the  most  feasible  ways  of  getting  rid  of  the  dif- 
ficulties before  mentioned.  An  institution  of  that  kind  might  be 
established  and  conducted  in  every  county,  although  perhaps  not 
on  as  extensive  a  scale  as  the  one  spoken  of.  The  per  capita  cost 
at  our  asylum  is  less  than  twenty-six  cents  per  day,  and  we  are  re- 
quired to  come  up  to  a  prescribed  standard  in  every  particular,  with 
the  table,  clothing,  bedding,  etc.  As  implied,  this  new  arrange- 
ment seems  to  me  productive  of  relieving  us,  and  greatly  improv- 
ing the  condition  of  these  helpless  and  harmless  incurables  who  are 
now  crowding  our  institutions. 

Dr.  D.  Clark.  I  would  like  to  ask  about  the  agreement  made 
in  regard  to  these  patients,  whether  when  they  pay  or  do  not,  their 
work  is  to  be  counted  as  part  pay  ?  What  arrangement  is  made 
with  the  proper  officials  for  those  who  are  farmed  out  ? 

Dr.  Shew.  The  patients  themselves  derive  nothing  from  their 
labor,  but  persons  who  board  them  receive  pay  from  the  govern- 
ment or  their  friends,  according  to  the  class  of  patients.  While  I 
am  up,  if  you  will  allow  me,  I  will  add  one  or  two  words  to  the 
paper.  I  allude  to  the  fact  that  intelligent  officers  in  Brussels  and 
Antwerp  gave  me  the  impression  that  the  intelligent,  thinking 
part  of  the  citizens  do  not  approve  of  the  system  at  Gheel.  They 
look  upon  it  and  tolerate  it  because  it  is  old,  and  allows  certain 
parties  to  take  care  of  a  quiet  class  of  patients  at  a  moderate  cost,, 
and  that  impression  is  substantiated  by  the  fact  that  the  Belgian 
government  has  erected  eight  or  nine  new  hospitals  within  the  last 
twenty  years ;  all  of  them  large  hospitals.  As  Drs.  Bancroft  and 
Stearns  have  said,  it  is  only  the  quiet  class  of  demented  patients 
that  are  sent  to  Gheel,  and  detained  there.  Patients  are  brought 
from  England  and  Germany  and  other  places  annually,  because  of 
the  reputation  which  Gheel  has.  I  think  there  must  have  been 
considerable  improvement  in  the  Asylum,  or  Hospital  proper, 
Gheel,  since  1875.  The  present  chief  medical  officer,  whose 
name  I  can  not  recollect  at  this  moment,  has  introduced  many 
modern  improvements,  which  we  find  in  our  own  institutions  and 
asylums.  As  I  said  in  my  paper,  there  were  only  eighty  patients 
in  the  Asylum,  while  there  were  accommodations  for  one  hundred. 
None  of  these  eighty  patients  were  restrained,  and  I  saw  all  the 
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rooms.  The  doors  and  windows  of  the  building  itself  were  open. 
It  was  a  pleasant  season  of  the  year,  and  in  the  yard  there  was  a 
profusion  of  flowers  in  beds.  The  wards  had  recently  been 
re-painted  and  renovated.  Everything  was  bright  and  clean.  I 
inspected  quite  carefully,  and  I  could  take  no  exception  to  any 
part  of  it.  They  had  introduced  bath-rooms  and  closets,  and  the 
arrangements  in  the  kitchen  were  particularly  desirable.  None  of 
us  would  have  refused  an  invitation  to  sit  down  at  the  table  and 
take  a  meal.  Everything  was  bright  and  clean  and  comfortable. 
The  contrast  was  so  very  great,  compared  with  the  surroundings 
themselves,  that  that  perhaps  made  it  so  desirable.  No  description 
can  give  you  a  proper  idea  of  the  cottages.  Those  shanties  that 
sprung  up  so  rapidly  around  military  posts  of  our  own  army,  for 
the  freedmen,  would  give  some  conception  of  these  hamlets.  They 
were  exceedingly  low,  with  a  door  in  front  and  a  window  in  the 
rear.  They  had  no  board  floors.  You  can  imagine  what  it  would 
be  in  the  cold  season  of  the  year,  when  the  doors  would  be  closed. 
The  entire  management  is  so  markedly  against  the  reputation  of 
the  system  described  as  existing  at  Gheel,  that  I  think  any  one 
having  experience  with  insane  here,  would,  come  away,  feeling  sure 
that  no  other  country  would  pattern  after  the  commune  of  Gheel. 
I  am  sure  no  other  community  would  tolerate  it.  The  first 
visit  of  a  legislative  committee  would  wipe  it' out  of  existence,  and 
the  people  and  the  "  amateur  reformers "  (as  some  have  been 
pleased  to  call  them  this  evening),  would  be  the  persons  most  un- 
likely to  tolerate  any  such  care  or  treatment  as  that  found  at  Gheel. 
I  wish  to  say  apologetically,  that  this  paper  was  prepared,  not  for 
this  Association,  but  to  meet  the  objections  of  these  "amateur  re- 
formers," and  read  at  a  meeting  of  our  State  Medical  Society.  I 
consented  to  read  it  here,  because  there  seemed  to  be  nothing 
special  at  this  present  time.  I  am  glad  to  know  that  the  subject 
has  elicited  discusson,  and  that  there  has  been  so  much  interest 
manifested  in  it. 

The  Vice  President.  That  is  certainly  the  sense  of  the  Asso- 
ciation. 

Dr.  Lathrop.  One  gentleman  who  has  spoken,  alluded  to  the 
treatment  of  the  chronic  insane  in  connection  with  the  poor. 
There  is  at  Tewksbury,  Mass.,  an  asylum  for  the  chronic  insane, 
conducted  on  a  plan  similar  to  that  he  has  proposed.  It  was 
thought  when  this  was  instituted,  that  the  harmless  and  incurable 
insane  might  judiciously  be  isolated  from  other  insane  patients, 
and  cared  for  in  connection  with  paupers.  With  this  idea,  a  recep- 
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tacle  was  established,  accommodating  about  two  hundred  and  fifty 
patients,  and  placed  under  the  care  of  the  Superintendent  of  the 
State  Almshouse.  It  was  opened  in  1866,  and  has  now,  therefore, 
had  a  thorough  trial,  and  I  would  say  from  my  own  experience 
there,  that  I  do  not  think  that  this  disposition  of  the  chronic  insane 
is  by  any  means  the  best  that  can  be  made.  The  fundamental 
error  underlying  the  plan,  is  this  :  that  patients  who  are  harmless 
and  require  no  treatment,  will  continue  indefinitely  in  that  condi- 
tion. The  truth  is  manifestly  the  reverse  of  this.  We  had  one 
case,  a  woman,  who  had  been  nine  years  in  the  Northampton  Luna- 
tic Hospital,  and  during  several  years  previous  to  her  transfer, 
had  been  one  of  their  mildest  cases.  In  a  few  weeks  after  her 
admission  to  our  Asylum,  she  became  excited,  and  this  condition 
persisted  so  long  as  to  result  in  her  removal  again  to  the  hospital. 
This  case  illustrates  a  very  common  experience.  Such  transfers 
are  evidently  attended  with  expense  and  injurious  delays.  I  think 
that  an  institution  for  the  harmless  and  incurable  should  be  estab- 
lished on  the  grounds  of  a  hospital,  adapted  to  the  treatment  of 
acute  cases,  and  under  the  same  superintendent.  Economy  might 
be  effected  in  the  construction  of  the  buildings  and  in  the  number 
of  attendants  employed.  Transfers  could  be  made  promptly,  and 
thus  the  institution  would  be  kept  always  filled,  while  at  no 
time  would  it  contain  excited  cases,  or  those  requiring  the  special 
care  of  attendants.  I  am  convinced  that  even  harmless  cases  should 
sleep  in  separate  rooms  if  practicable.  Undoubtedly,  as  Dr.  Ban- 
croft has  said,  the  people  demand  cheaper  buildings  than  many  of 
the  large  hospitals.  These  can,  however,  be  erected  economically 
and  advantageously,  in  connection  with  an  insane  hospital  already 
established. 

Dr.  Nichols.  Before  the  discussion  of  this  paper  is  closed,  I 
would  like  to  ask  Dr.  Kempster,  in  relation  to  the  results  of  his 
experience  which  surprised  me  somewhat.  There  not  being  accom- 
modations for  all  the  insane  of  Wisconsin,  it  may  be  that  the  vio- 
lent, excited  and  troublesome  class  of  incurables  and  chronic 
insane  are  left  on  his  hands,  and  the  expense  of  their  care  may  ex- 
ceed that  of  the  chronic  insane  generally.  I  have  not  supposed,  in 
the  treatment  of  this  problem  in  my  own  mind,  and  I  may  say  I 
have  very  distinct  views  of  the  best  solution  of  it — that  we  should 
be  compelled  to  meet  a  necessity  of  greater  expenditure  in 
chronic  cases  than  in  the  acute.  On  the  contrary,  I  supposed 
that,  on  the  average,  the  whole  chronic  class  of  indigent  insane,, 
(and  it  is  of  those  Ave  are  all  speaking,  I  presume),  can  be  taken 
care  of  at  considerably  less  than  the  acute  cases. 
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Dr.  Kempster.  In  answer  to  Dr  Nichols,  I  would  state  that 
the  comparative  cost  of  caring  for  acute  and  chronic  cases  of  in- 
sanity, relates  only  to  those  who  are,  or  have  been  in  the  Institution 
in  which  I  have  charge,  and  that  the  cost  of  taking  care  of  the 
chronic  insane  has  been  in  our  Institution  greater  than  the  cost  of 
caring  for  acute  cases.  I  mean  the  per  capita  cost  of  the  average 
case.  In  reference  to  the  remark  made  by  the  gentleman  from 
Massachusetts,  relative  "to  the  indigent  insane,"  I  would  state 
that  Wisconsin  considers  the  insane  as  special  wards  of  the  State. 
We  have  no  cases  in  our  hospitals  corresponding  to  the  "pay  pa- 
tients "  in  eastern  institutions ;  the  State  makes  appropriations  for 
all  and  demands  that  all  be  treated  alike.  We  thus  have  a  fair 
way  of  determining  cost.  The  day  laborer  who  becomes  insane, 
and  who  lived  in  poverty  before  his  admission  to  the  hospital, 
must  be  cared  for  after  admission  in  the  same  manner  as  the 
millionaire. 

Dr.  Nichols.  Are  all  the  insane  provided  for?  Are  you  not 
obliged  to  discharge  those  cases  that  you  can  best  discharge,  those 
deemed  most  harmless  ? 

Dr.  Kempster.  We  are  obliged  to  discharge  some  cases,  but 
in  this  we  have  no  choice  beyond  exercising  discretion  as  to  who 
is  likely  to  be  most  benefited  by  further  treatment ;  generally, 
however,  we  discharge  those  who  have  been  longest  in  the  hospital. 

Dr.  Nichols.  You  must  have  an  accumulation  among  the 
chronic  cases,  among  the  violent,  so  you  can  not  weed  them  out 
any  longer  than  to  discharge  those  longest  on  the  books. 

Dr.  Kempster.  Our  Hospital  has  been  in  operation  more  than 
six  years.  We  take  our  patients  from  the  State  at  large,  receiving 
many  when  we  first  opened  from  receptacles,  wdiere  they  had  been 
formerly  kept;  I  think  we  have  a  fair  average  of  insane  persons. 
In  my  remarks  about  the  cost  of  caring  for  the  insane  I  assume 
that  each  class  are  properly  cared  for,  cared  for  as  they  should  be, 
all  being  treated  alike.  If  inferior  accommodations  in  the  way  of 
buildings  are  to  be  provided,  if  the  chronic  insane  are  to  be  fed 
upon  mush  and  molasses,  and  have  only  straw  to  lie  upon,  and  go 
about  partly  or  entirely  nude,  that  is  another  matter.  We  do  not 
discriminate  in  that  manner,  all  are  treated  alike  to  good  beds, 
good  clothing,  good  food,  and  good  care ;  therefore,  I  think  the 
experiment  of  cost,  determining  the  difference  in  cost,  can  be  called 
a  fair  one.  If  the  cases  are  selected,  if  you  withdraw  the  rich  from 
the  poor,  and  treat  one  class  to  the  best  that  experience  dictates,  and 
place  the  other  under  the  most  parsimonious  conditions,  the  re- 
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suits  would  be  otherwise ;  but  if  all  are  treated  alike,  the  cost  of 
caring  for  the  chronic  insane,  rich  or  poor,  will  be  found  greater 
than  in  caring  for  acute  cases. 

Dr.  Nichols.  It  seems  to  me  that  the  course  pursued  by  Wiscon- 
sin is  the  one  that  every  community  ought  to  pursue.  Every  State  is 
pecuniarily  able  to  take  proper  care  of  its  own  insane,  excepting 
possibly  some  newly  organized  Territory  in  the  west,  or  some 
State  impoverished  by  the  late  war,  but  such  exceptions  will  be 
temporary  and  are  not  to  be  taken  into  account  in  this  discussion. 
I  do  not,  however,  expect  that  any  State  will  provide  small  first- 
class  hospitals  for  all  its  insane.  Dr.  Bancroft  says  that  New 
Hampshire  will  not  do  it,  a  prosperous  State  of  considerable 
wealth,  whose  excellent  Asylum  has  always  been  economically,  as 
well  as  skillfully  managed,  and  is  very  popular  in  the  State.  I 
think  hospitals  for  two  hundred  and  fifty  patients  have  material 
advantages  over  those  for  a  larger  number,  but  having  long  been 
confident  in  my  own  mind  that  no  State  will  provide  for  all  its  in- 
sane in  separate  hospitals  for  two  hundred  and  fifty  patients,  that 
there  must  be  larger  hospitals  or  two-thirds  of  the  dependent  in- 
sane will  go  to  the  almshouses  and  jails.  I  have  long,  as  is  well 
known,  been  an  advocate  of  large  institutions,  simply  because  large 
institutions,  properly  organized  and  equipped,  and  exclusively  de- 
voted to  the  care  of  the  insane,  are  a  hundredfold  better  than  no 
institutions  at  all,  that  is  for  say  two-thirds  of  the  poor  insane. 
Where  a  State  has  provided  as  many  hospitals  as  its  legislature 
can  be  induced  to  provide,  especially  where,  if  the  State  is  a  large 
one,  it  has  provided  hospitals  in  different  localities  so  as  to  be 
practically  accessible  to  the  whole  population  of  the  State,  and  the 
insane  begin  to  accumulate  in  the  almshouses  and  jails,  then  it 
has  long  seemed  to  me  that  the  only  practicable  solution  of  the 
difficulty  is  the  one  just  suggested  by  Dr.  Lathrop.  If,  under 
these  circumstances,  legislatures  are  asked  to  supplement  existing 
institutions  with  comfortable  wards,  but  built,  furnished  and  fitted 
up  at  much  less  cost  per  patient  than  the  original  structure,  experi- 
ence shows  that  they  will.  I  would  not  here  say  at  how  less  a 
cost  the  added  wards  for  the  chronic  cases  should  or  could  be  pro- 
vided. I  would  insist  upon  their  being  every  way  comfortable, 
and  in  substantial  conformity  with  the  propositions  of  the  Associa- 
tion relating  to  the  construction,  furnishing  and  fitting  up  of  ac- 
commodations for  the  insane,  but  it  is  certain  that  they  need  not 
cost  per  patient  provided  for,  more  than  one-third  the  cost  of  our 
original  establishments  for  two  hundred  and  fifty  or  three  hun- 
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dred  and  fifty  cases.  This  is  my  strong  impression  that  the  chronic 
poor  insane  can  be  comfortably  and  properly  taken  care  of  at  con- 
siderably less  cost  than  the  acute  and  active  cases,  especially  under 
the  same  superintendence,  and  in  conjunction  with  the  treatment  of 
acute  and  active  cases.  The  diet,  attendance,  special  provisions 
for  exercise  and  recreation,  may  all  be  less  costly.  Humanity, 
professional  spirit,  and  the  interests  of  the  State,  require  that  acute 
and  presumptive  curable  cases  shall  have  the  best  chance  of  re. 
covery,  and  I  need  not  remind  my  hearers  how  costly  the  treat- 
ment of  such  cases  often  is.  The  special  attendance  by  day,  and 
another  by  night,  sometimes  for  weeks,  and  occasionally  for 
months,  now  and  then  required  by  all  acute  cases,  costs  more  than 
the  entire  comfortable  support  and  adequate  treatment  of  three  or 
four  chronic  cases.  It  seems  to  me  that  the  relative  cost  of  the 
treatment  of  the  acute  and  chronic  insane  is  being  fairly  solved  in 
the  State  of  New  York.  At  Utica,  for  example,  the  proportion  of 
acute  cases  is  large.  At  Willard  nearly  all  the  cases  are  chronic. 
Both  institutions  are  ably  managed,  and  the  inmates  of  each  re- 
ceive appropriate  care  and  treatment.  I  have  no  reason  to  suppose 
that  too  much  is  spent  in  one,  or  too  little  in  the  other,  and  yet 
their  reports  show,  I  believe,  that  the  current  cost  of  support  at 
Willard  is  only  about  one-half  of  that  at  Utica ;  and  as  the  Insti- 
tution at  Willard  becomes  larger,  the  large  farm  more  improved 
and  productive,  and  the  labor  of  the  inmates  more  skillfully 
utilized  with  experience  and  effort,  the  present  cost  of  support 
may  be  somewhat  diminished,  while  the  cost  per  patient  at  Utica 
can  not  properly  be  much  diminished  as  long  as  the  Institution  is 
in  the  main  devoted  to  the  care  of  acute  cases.  Under  the  system 
of  providing  for  the  acute  and  chronic  insane  in  the  same  institu- 
tion, the  supervision  necessary  to  secure  humane  treatment  can  be 
exercised  by  the  superintendent,  while  the  most  of  his  time  will  be 
given  to  the  acute  cases.  There  should  be  in  every  case,  of  course, 
a  medical  staff  proportionate  to  the  number  and  character  of  the 
patients  treated.  The  argument  in  favor  of  institutions  for  two 
hundred  and  fifty  patients,  that  the  superintendent  shall  have  the 
whole  care  of  his  patients  seems  to  me  to  be  an  unfair  one  to  pre- 
sent to  the  public  and  unjust  to  assistants.  Every  superintendent 
knows  that  he  could  not  take  exclusive  care  of  more  than  fifty 
patients  in  addition  to  the  discharge  of  general  administrative 
duties,  not  more  than  half  that  number  of  acute  cases,  and  I  think 
that  assistants  have  shown  themselves  more  capable  aud  efficient 
than  that  argument  implies. 
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As  Dr.  Bancroft  and  others  have  remarked,  this  is  a  very  im- 
portant as  well  as  a  practical  pressing  question.  We  must  pre- 
sent a  practical  solution  of  it,  or  it  will  be  taken  out  of  our  hands> 
and  we  shall  be  set  aside  as  unequal  to  the  just  demands  of  our 
position.  The  chronic  dependent  insane,  of  whom  there  are  large 
numbers,  must  be  taken  care  of,  and  the  question  what  is  the  best 
plan  of  doing  it  that  the  representatives  of  the  people  will  adopt, 
I  am  satisfied  that  the  one  1  have  just  stated,  the  one  that  is  being 
carried  into  substantial  effect  in  some  of  the  leading  States  of  the 
Union,  and  the  one  recommended  by  this  Association  in  1866  is 
the  only  possible  one. 

Dr.  Ray.    What  do  you  mean  by  supplementing  ? 

Dr.  Nichols.  I  mean  additions  to  a  hospital  edifice  of  the  same 
character.  Such  additions  may  be  detached  or  otherwise  to  suit 
the  site  or  the  views  of  those  in  immediate  charge  of  a  particular 
hospital.  The  Association  has  not  approved  of  detached  wards, 
but  while  I  think  a  continuous  structure  preferable,  if  the  construc- 
tion of  the  original  edifice  and  the  site  admit  of  it,  I  do  not 
think  detached  buildings  or  wards  as  objectionable  as  some  of  my 
friends  in  the  specialty  do. 

Dr.  Kiekbeide.  I  have  so  often  spoken  on  this  subject  that  I 
intended  to  keep  quiet,  but  my  friend,  Dr.  Nichols,  has,  on  the 
present  occasion,  seemed  to  me,  if  I  understood  him  rightly,  to 
have  expressed  sentiments  that  1  trust  this  Association  will  be 
very  careful  about  adopting.  It  seems  to  me,  at  any  rate,  if  these 
views  are  correct,  we  ought  to  go  to  our  legislatures  and  tell  them 
to  cease  building  hospitals  such  as  w^e  have  heretofore  been  rec- 
ommending. Nowr  1  believe  there  is  no  State  in  this  Union,  but  is 
able  to  put  up  all  the  hospitals  that  are  necessary  for  the  proper 
accommodation  of  all  its  insane.  I  have  always  believed  that, 
and  I  can  see  no  reason  for  changing  my  opinion.  I  have  not 
been  able  to  see  how  we  are  going  to  put  up  proper  buildings  for 
the  care  of  the  chronic  insane  for  less  than  for  the  acute  cases,  nor 
to  do  it  more  economically  than  we  are  now  doing.  The  acute 
cases  require  no  more  space,  no  more  clothing  and  food,  no  more 
fresh  air,  no  more  warmth  than  the  chronic  cases,  and  this  Asso- 
ciation has  always  declared  that  the  acute  and  the  chronic  can  be 
best  taken  care  of  in  the  same  institutions.  The  reason  is  obvious. 
The  expensive  part  of  the  provision  is  made  for  cases  supposed  to 
be  curable,  and  those  who  are  incurable  get  the  benefit  of  this 
provision  without  extra  cost.  We  have  declared  that  six  hundred 
is  the  maximum  number  for  any  hospital.    Many  of  us  believe  that 
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that  is  much  larger  than  is  desirable,  although  if  the  two  sexes  are 
in  different  hospitals,  that  number  may  be  placed  in  one  locality. 
I  have  no  disposition  to  occupy  the  time  of  the  Association,  but  I 
trust  we  shall  be  exceedingly  careful  how  we  give  countenance  to 
the  idea  that  the  chronic  insane  are  to  be  treated  in  a  different 
kind  of  structure  from  what  is  proper  for  the  acute  cases,  and. 
especially  how  we  countenance  the  idea  that  the  people  of  this 
country  are  not  able  and  willing  to  take  proper  care  of  all  the  in- 
sane, no  matter  what  is  their  condition. 

Dr.  Morse.  In  regard  to  the  care  of  the  acute  and  chronic  in- 
sane, we  have  the  same  plan  as  in  Wisconsin.  We  have  no  pay 
patients.  My  experience  has  been,  taking  all  the  patients  as  they 
run  together,  that  we  have  a  certain  percentage  of  chronic  insane 
who  are  more  destructive,  (taking  it  through  an  entire  year),  and 
who  are  more  expensive  than  the  acute  for  these  reasons.  In  the 
acute  cases  their  destructiveness  continues  only  for  a  short  time 
with  the  majority  of  them ;  while  I  have  in  my  Institution  quite  a 
number  of  chronic  cases  who  are  continually  in  a  state  of  mis- 
chievousness,  and  will  likely  remain  so  until  they  settle  into  a  state 
of  complete  chronic  dementia.  I  find  they  will  take  anything  in 
their  fist  they  can  get,  and  when  opportunity  offers  they  will  strike 
their  fellow  patients,  doing  them  injury,  and  that  they  will  con- 
tinue on  in  this  way  for  years.  On  the  other  hand  we  have  a 
large  number  who  earn  their  own  support.  During  corn-planting 
we  had  on  the  farm  eleven  men  who  worked  at  planting  corn,  and 
some  of  them  would  plant  all  day.  Last  summer  we  had  a  num- 
ber of  men  who  could  mow  a  number  of  hours  in  a  day,  and  taking 
into  consideration  their  condition,  they  did  well.  We  have  eight 
men  in  the  garden.  We  have  a  gardener  and  our  men  work  under 
his  supervision.  Some  of  these  gardens  are  a  quarter  of  a  mile 
from  the  Institution,  and  we  have  men  we  can  trust  to  go  there 
and  work. .  Taking  these  who  are  thus  self-supporting,  the  cost  is 
much  less,  but  if  we  isolate  them  from  the  Asylum  and  take  only 
the  bad  class,  then  unquestionably  the  acute  insane  would  be  a 
much  greater  burden  and  expense  to  others.  Then  all  of  us  are 
compelled  to  take  a  different  course  with  the  acute  cases  as  com- 
pared with  the  chronic  ones.  We  all  expect  to  give  to  the  cases 
susceptible  to  treatment,  more  care  and  attention  than  to  the 
chronic  cases.  We  take  a  case  that  has  been  in  ten  years,  we  do 
not  expect  him  to  receive  the  same  treatment  that  an  acute  case 
would  in  the  same  condition,  there  being  little  hope  of  recovery. 
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Dr.  Steeves  then  announced  the  death  of  Dr.  John 
Waddell  and  moved  that  a  committee  of  three  be  ap- 
pointed to  prepare  a  memorial  of  Dr.  Waddell. 

The  minutes  of  the  proceedings  of  the  day  were  read 
and  approved. 

On  motion,  the  Association  adjourned. 


June  11,  1879. 

The  Association  was  called  to  order  at  9.30  a.  m.,  by 
the  President,  Dr.  Walker. 

The  Secretary  read  a  letter  from  Dr.  A.  E.  Mac- 
donald,  regretting  his  inability  to  attend  this  meeting. 

Dr.  Kirkbride  introduced  to  the  Association,  Mr. 
Charles  T.  Coffin,  a  member  of  the  Board  of  Charities, 
of  Massachusetts. 

Dr.  Nichols  introduced  Mr.  George  W.  Jones,  trustee 
of  the  Willard  Asylum,  and  Dr.  Curwen  introduced 
Dr.  George  Brown,  of  Barre,  Mass.,  who  were  invited 
to  take  seats  with  the  Association. 

On  motion  of  Dr.  Ray,  it  was  resolved  that  the 
Association  send  delegates  to  the  Rhode  Island  State 
Medical  Society,  now  in  session  in  this  city. 

The  President  appointed  as  delegates,  Drs.  Ray, 
Kirkbride  and  Nichols. 

Dr.  Draper  then  read  a  paper  on  a  Responsibility  of 
the  Insane  while  in  Confinement  in  Hospitals." 

The  President.  The  paper  of  Dr.  Draper  is  now  before  the 
Association  for  discussion. 

Dr.  Ray.  I  listened  to  the  paper  with  a  good  deal  of  interest, 
but  I  presume  the  Doctor  will  not  be  very  much  surprised  if  I  say 
in  regard  to  many  points  which  he  made  that  I  must  proclaim  my 
dissent.  I  speak  under  some  embarrassment  because  it  comes  to 
me  somewhat  like  a  personal  question.  It  is  well  known,  I  sup- 
pose, that  forty  years  ago,  I  proclaimed  a  very  different  set  of  doc- 
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trines,  and  I  have  continued  to  proclaim  it  ever  since.  I  have 
maintained  that  the  general  rule  on  this  subject  is,  that  of  the  ir- 
responsibility of  the  insane.  I  do  not  affirm  that  there  is  no  such 
thing  as  responsibility  in  a  state  of  insanity,  but  I  do  say  in  any 
contested  case  the  burden  of  proof  lies  with  those  who  assert 
responsibility.  Now  if  I  heard  the  paper  aright,  the  doctrine  was 
affirmed  that  the  insane,  even  in  hospitals,  might  be  regarded  to 
some  extent,  certainly,  as  responsible.  I  had  supposed  that  we  all 
had  come  to  the  conclusion  that  the  insane  in  our  hospitals,  how- 
ever it  be  otherwise  desired,  were  not  to  be  regarded  as  responsi- 
ble for  what  they  said  or  did.  I  think  every  other  idea  on  that 
subject  has  been  practically  abolished  and  repulsed  whenever  it 
has  made  its  appearance  here.  I  do  not  mean  to  say  that  the  in- 
sane may  not  have  some  sense  of  right  and  wrong.  They  may 
know  when  they  are  doing  the  wrong  act  or  the  right  act ;  but 
that  does  not  fulfill  my  idea  of  responsibility.  What  is  responsi- 
bility ?  Well,  I  will  not  detain  the  Association  with  any  meta- 
physical notions  about  it.  It  is  enough  to  say  that  responsibility 
comprises  a  system  of  rewards  and  punishments.  Does  any  gen- 
tleman here  say  that  he  would  ever  punish  a  patient  for  anything 
he  says  or  does,  and  if  he  will  not  punish  in  the  hospital  why  out 
of  it  ?  It  may  be  said,  perhaps,  that  rewards  imply  responsibility. 
Unquestionably  a  patient  may  feel  that  by  doing  so  and  so,  he  will 
earn  some  privilege — some  reward.  That  only  implies  a  certain 
amount  of  self-control.  This  may  be  as  much  a  matter  of  the 
nervous  system  as  of  the  mind,  for  we  know  that  patients  are 
sometimes  urged  on  to  do  some  destructive  act,  knowing  they  can 
not  resist.  Do  we  not  recognize  the  same  thing  in  all  our  manage- 
ment ?  If  you  find  an  attendant  has  abused  a  patient  and  you  ask 
him  why  he  did  so  and  he  says,  "  The  fellow  spit  in  my  face  and 
he  knew  better."  We  can  not  deny  that  that  may  be  very  true, 
perhaps,  but  we  do  not  punish  the  patient,  we  punish  the  attend- 
ant. Now  admitting  that,  to  a  certain  extent  there  is  responsi- 
bility, how  are  you  going  to  find  it  out  ?  How  are  we  to  measure 
it  ?  How  are  we  to  say  this  one  is  responsible  for  whatever  he 
does,  and  that  one  is  not  ?  If  any  one  has  found  out  how  to 
arrive  at  the  exact  measure  of  responsibility,  I  may  say  he  is  more 
fortunate  than  ever  I  was.  I  think  the  Doctor  asserted  that  any 
patient,  even  in  a  hospital,  who  was  inclined  to  shelter  himself 
against  the  consequences  of  a  criminal  act,  by  taking  advantage  of 
his  own  insanity,  showed  by  that  very  fact  that  he  was  responsible ; 
that  the  knowledge  of  his  own  insanity  invalidated  the  plea  of 
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insanity.  Such  has  not  been  the  result  of  my  observation  certainly. 
I  think  I  have  found  men — some  of  the  craziest  patients  in  the 
house — discussing  that  very  matter  and  declaring  positively  that 
if  they  did  so  and  so — committed  a  criminal  act — they  would  not 
be  punished  because  they  were  crazy,  and  we  know  that  many  a 
patient  acknowledges  his  craziness  and  acts  accordingly  some- 
times. I  know  this  doctrine  has  been  upheld  and  put  in  practice 
in  some  criminal  courts,  I  think  within  some  four  or  five  years. 
The  superintendent  of  an  English  asylum  affirmed  it  in  court. 
Although  he  admitted  that  the  man  was  insane,  he  thought  he 
might  be  responsible  for  it  too,  simply  because  he  knew  better. 
Now  it  appears  to  me  it  is  indifferent,  when  the  disease  is  fastened 
upon  a  man's  brain,  what  part  of  the  brain  it  actually  attacks,  or, 
if  you  like  the  language  better,  what  part  of  the  mind  is  affected, 
and  I  believe  that  whether  the  trouble  is  in  the  moral  or  intellect- 
ual powers,  so  long  as  it  is  a  departure  from  the  normal  condition, 
the  burden  of  proof  remains  upon  those  who  allege  responsibility. 
The  presumption  is  that  it  has  affected  the  proper  course  of  his 
sentiments  and  thoughts. 

Now  the  question  has  arisen  and  prevails,  to  some  extent, 
whether  or  not  the  burden  of  proof  ought  not  to  be  changed, 
whether  it  is  not  to  be  presumed  that  the  man  was  responsible  and 
so  regarded  until  the  contrary  is  proved.  When  I  have  heard  this 
doctrine  uttered  by  superintendents  of  insane  asylums,  I  must  say 
it  excited  in  me  no  other  sentiment  than  that  of  surprise  and  won- 
der. I  wish  now  that  this  matter  might  be  fully  discussed  in  order 
that  the  Association  might  not  be  held  responsible  for  a  doctrine, 
so  questionable  in  its  correctness,  and  so  mischievous  in  its  appli- 
cation. 

In  regard  to  the  memory  of  the  insane,  that  often  becomes  a 
matter  of  some  practical  importance,  because  the  narratives,  or 
statements,  of  insane  persons  are,  ycu  know,  sometimes  brought 
into  litigation,  become  evidence  in  courts  of  law.  I  do  not  sup- 
pose there  should  be  much  question  as  to  that.  The  memory  in 
some  persons  is  more  or  less  impaired  and  in  some  instances  it  is 
correct.  The  question  is,  whose  is  correct  and  whose  is  not, 
whether  you  may  depend  upon  this  person's  memory  and  not 
depend  upon  another's,  whether  you  may  depend  upon  certain 
things  in  one  connection  and  in  another  not  anything,  and  the 
difficulty  is  increased  by  the  fact  that  we  never  can  know  how 
much  of  this  lack  of  veracity,  so  common  with  the  insane,  arises 
from  disease  or  the  influence  of  moral  depravity.    Where  are  you 
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going  to  draw  the  line  ?  How  will  you  make  any  proper  applica- 
tion of  the  facts  in  a  matter  so  conjectural  as  that?  It  has  become 
somewhat  in  fashion  in  the  English  courts  now  to  admit  the  testi- 
mony of  insane  people.  I  think  wTith  our  knowledge  of  insane 
people,  we,  ourselves,  would  hardly  like  to  be  judged  by  the  evi- 
dence of  insane  persons.  I  certainly  think  the  evidence  of  re- 
covered patients,  as  Dr.  Draper  intimated,  is  to  be  received  with 
many  grains  of  allowance. 

Dr.  Nichols.  To  my  mind,  Mr.  President,  the  paper  is  some- 
what indefinite  as  to  the  degree  to  which  patients  should  be  held 
responsible  for  their  acts,  as  well  as  in  respect  to  the  degree  in 
which  motives  may  be  presented  to  them.  We  may  present  mo- 
tives to  the  insane,  just  as  we  do  to  children,  to  influence  their 
personal  conduct,  when  we  may  not  hold  them  to  a  legal  responsi- 
bility. The  question  is,*what  shall  those  motives  be  ?  They  should 
never  be  harsh,  and  should  be  carefully  adapted  to  individual  con- 
ditions resulting  from  temperament,  education  and  the  character  of 
the  mental  disease.  If  an  ill-natured  patient,  without  provocation, 
spits  in  an  attendant's  face,  I  would  hold  him  to  a  qualitied  respons- 
ibility, by  telling  him  that  I  was  sorry  that  he  could  not  refrain 
from  such  an  offensive  and  and  unjust  act,  and  that  he  must  go  to 
a  more  disturbed  ward  or  to  his  own  room,  until  he  could  control 
himself.  This  is  practically  a  punishment  for  the  offense,  though 
the  word  punishment  has  not,  and  should  not  be  used,  and  presents 
a  motive  to  do  better,  which  in  three  cases  out  of  five  has  the  de- 
sired effect.  Cases  undoubtedly  occur  in  which  men  of  the  crim- 
inal class  commit  criminal  acts  after  they  become  insane  from 
habit,  and  the  same  motives  that  induced  them  to  commit  such 
acts  before  they  became  insane,  but  such  a  man  could  not  be 
sent  to  the  penitentiary.  Everybody  will  revolt  at  that,  and  there 
does  not  appear  to  be  any  other  safe  doctrine  than  that  of  Ray 
and  others,  that  the  insane  are  legally  irresponsible ;  the  burden 
of  proof  should  certainly  be  upon  the  party  that  alleges  the  legal 
responsibility  of  an  insane  person.  Very  great  care  should  be  ex- 
ercised in  holding  insane  persons  to  a  qualified  or  partial  personal 
responsibility.  I  think  I  have  known  sensitive,  conscientious  pa. 
tients,  who,  after  reproof  for  acts  that  would  be  very  naughty  in 
some  people,  injured  by  the  effort  they  have  made  to  refrain  from 
such  acts.  The  strain  of  the  mental  effort  was  more  than  the  dis- 
ordered brain  could  bear  without  injury.  In  some  cases,  you  may 
present  the  strongest  moral  motives  that  occur  to  you,  without 
harm.    The  trouble  in  such  cases  is,  that  your  reproof  and  appeals 
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are  not  likely  to  do  either  good  or  harm.  A  condition  that  has 
been  called  "  insane  impulse,"  has  been  held  to  absolve  persons 
from  responsibility  for  criminal  acts.  Experts  in  insanity  have 
been  derided  by  the  press  for  sustaining  that  plea  in  criminal  cases. 
The  derision  is  not  to  be  minded  if  it  be  true  that  there  is  a  form 
of  insanity  that  comes  and  goes  like  a  flash  of  lightning.  I 
have  known  persons  to  have  a  single  undoubted  epileptic  seizure, 
and  not  be  known  to  have  another ;  and  I  can  conceive  that  in  the 
briefest  "  furor  "  of  such  a  seizure,  a  person  might  commit  a  crim- 
inal act  for  which  he  should  be  held  both  legally  and  morally  re- 
sponsible, but  I  have  never  personally  known  such  a  case,  nor  have 
I  ever  seen  a  case  of  insanity  of  that  transitory  character,  that 
has  been  held  to  have  existed  in  a  very  few  cases.  With  our 
present  knowledge  and  observation,  I  think  we  should  hesitate  to 
consider  "insane  impulse"  as. among  the  recognized  forms  of  in- 
sanity that  absolve  from  legal  responsibility.  Insane  persons  are 
often  impulsive  in  their  acts  of  violence,  but  it  is  quite  a  different 
thing  when  a  single,  brief  impulse  is  held  to  constitute  the  whole 
disease. 

Dr.  Clark.  I  do  not  know  that  I  have  anything  particular  to 
say  on  the  subject  matter  of  the  paper.  I  agree  to  some  extent 
with  the  opinions  of  Drs.  Xichols  and  Ray.  We  should  be  cau- 
tious in  opening  the  door  too  wide  in  our  definition  of  legal  respons- 
ibility in  the  insane.  I  have  not  the  least  doubt  in  my  own  mind 
that  motives  guide  the  actions  of  insane  people,  in  a  degree  com- 
mensurate with  their  condition,  in  much  the  same  way  as  the  sane 
are  aflected.  We  will  never  come  to  solve  the  enigma  with  ex- 
actitude. How  far  this  is  the  case,  because  there  is  a  border-land 
unexplored  between  the  sane  and  insane  that  I  am  afraid  human 
research  will  never  reach.  There  is  an  undefined  barrier  line 
which  no  observation  nor  hypothesis  can  reach  nor  go  beyond. 
A  definition  of  insanity  may  be  so  wide  as  to  include  many,  who  in 
society,  are  called  sane.  We  have  all  seen  many  so-called  sane 
people,  who,  in  violent  outbursts  of  passion,  would  be  said  for  the 
moment  to  be  insane.  For  the  time  reason  seemed  dethroned. 
The  converse  is  also  true,  and  many  insane,  whom  the  public  would 
call  sane,  are  really  unhinged,  but  who  display  no  temper  on  try- 
ing occasions.  Many  such  are  quite  capable  at  times,  of  discharg- 
ing the  duties  of  citizenship.  This  intermittency  is  seen  when 
functional  disorders,  such  as  are  seen  in  kleptomania,  temporarily 
derange  the  person.  At  other  times  none  can  say  such  are  not 
able  to  transact  business  in  a  proper  manner.    Hence  lies  the  dan- 
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ger  in  experts  being  too  positive  in  making  assertions  about  such 
doubtful  cases.  In  courts  of  law  the  court  alone  decides  on  the 
responsibility  of  alleged  cases  of  insanity.  This  relieves  the  medi- 
cal witness,  to  a  great  extent,  of  a  weary  burden,  and  hands  over 
the  case  to  a  tribunal  ill-qualified  to  judge  of  the  merits  of  the  un- 
fortunate defendant. 

Dr.  Bancroft.  I  rise  to  thank  Dr.  Draper  for  his  paper.  I  am 
very  glad  that  he  prepared  it  and  read  it,  and  I  should  be  glad  to 
speak  upon  it  if  I  supposed  I  could  throw  any  real  light  upon  the 
subject.  It  seems  to  me  that  Dr.  Clark  has  said  about  the  right 
thing;  that  it  is  an  exceedingly  abstruse  question,  and  a  difficult 
thing  to  form  a  definite  opinion  on  this  question  of  responsibility 
in  this  class  of  persons.  Responsibility  and  irresponsibility  in  this, 
border  and  intermingle  so  closely  that  it  is  a  matter  of  exceeding 
subtlety  to  form  an  opinion  of  general  application.  I  do  not  know 
that,  in  the  nature  of  the  case,  I  can  see  any  reason  why  some 
persons  who  are  insane,  and  proper  subjects  to  be  in  insane  asy- 
lums, (as  I  understand  Dr.  Draper  to  confine  his  paper  to  persons 
in  asylums),  I  do  not  know,  I  say,  in  the  nature  of  the  case,  why 
there  may  not  be  responsibility  in  some  such  insane,  to  a  certain 
extent.  We  hold,  I  suppose,  that  mental  defects  are  dependent  on 
a  disordered  condition  of  the  physical  organ  of  thought.  I  believe 
it  is  true,  too,  that  the  physical  organ  of  thought  can  be  diseased 
in  one  direction  and  not  in  another.  The  mind  may  be  reliable  in 
some  things  and  still  diseased  in  others.  Xow  if  that  is  true,  I  do 
not  see  why  there  may  not  be  such  a  pathological  condition  in  the 
brain,  that  a  person  would  be  responsible  in  certain  lines  and  still 
not  be  responsible  in  others,  but  it  is  so  difficult  to  analyze  this 
subtle  condition,  that  I  should  hold  with  Dr.  Clark,  in  what  he  has 
just  said,  that  we  need  to  be  exceedingly  cautious  about  adopting 
a  dogma  in  regard  to  it.  I  do  not  believe  we  can  adopt  a  dogma 
on  this  subject  safely.  It  seems  to  me  the  gist  of  the  matter  was 
shown  by  Dr.  Ray.  What  do  we  mean  by  responsibility  ?  If  we 
could  define  it  so  all  could  understand  it  alike,  we  might  approach 
a  solution  of  this  question,  but  there  is  the  difficulty.  It  seems  to 
me  a  thing  on  which  we  can  not  lay  down  a  doctrine  of  universal 
application.  It  is  an  individual  matter.  It  is  a  matter  to  be 
settled  in  each  insane  person  by  the  consideration  of  that  person's 
condition  alone,  with  its  chain  of  circumstances  and  facts.  The 
circumstances  have  got  to  be  taken  into  account  in  order  to  arrive 
at  an  opinion  in  that  particular  case,  and  the  opinion  you  might 
arrive  at  in  that  particular  case  may  be  no  guide  in  another.  So 
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it  seems  almost  a  hopeless  task  to  say  in  terms,  that  the  insane 
who  are  proper  subjects  for  the  asylum  are  responsible  or  not  re- 
sponsible. I  do  not  know  that  I  have  any  doubt  that  there  are 
instances  of  responsibility,  and  I  agree,  too,  with  Dr.  Ray,  in  the 
general  doctrine,  that  the  insane  are  not  to  be  regarded  as  respons- 
ible. Then  there  may  be  in  any  individual,  degrees  or  limits  of 
responsibility.  To  a  certain  extent,  a  person  might  be,  perhaps, 
held  responsible  for  his  acts,  but  beyond  that  extent  he  may  not 
have  that  power.  For  example,  take  one  of  those  mischievous 
persons  whose  faculties  are  to  a  great  extent  unimpaired,  but  yet 
has  a  morbid  tendency  to  mischief,  as  described  by  Dr.  Draper. 
He  is  quiet  and  intelligent,  but  poisons  all  with  whom  he  comes  in 
contact,  you  are  constantly  impressed  that  he  could  restrain  him- 
self if  he  would,  and  this  is  true  within  certain  limits.  Within  a 
few  days  I  have  seen  an  instance.  A  strong  motive  brought  to 
bear  directly  on  such  a  man  was  sufficient  to  induce  self-control, 
and  yet  there  was  indubitable  evidence  that  the  impulse  to  mis- 
chief was  the  product  of  disease,  and  not  free  exercise  of  the  will. 
The  strong  motive  roused  the  will  to  self-control  for  a  short  time, 
and  the  conduct  was  correct,  but,  after  a  short  period,  the  force  of 
the  morbid  impulse  overcame  that  and  the  motive,  and  he  lapsed 
from  good  behavior.  Now  it  seems  to  me  just,  that  such  a  person 
should  be  held  responsible,  within  certain  narrow,  but  wisely 
fixed  limits,  for  his  conduct,  notwithstanding  the  condition  of  in- 
sanity in  the  case.  Practically  this  modified  recognition  of  re- 
sponsibility is  for  the  good  of  the  patient. 

Dr.  Strew.  It  gives  me  pleasure  to  rise,  not  for  the  purpose  of 
enlightening  any  member  of  this  Association,  but  to  give  my  en- 
dorsement to  the  paper  that  is  now  before  us  for  discussion,  that 
is,  the  responsibility  of  the  insane.  I  hold  it  is  a  subject  of  the 
most  vital  importance,  not  only  to  every  member  present,  but  also 
to  society  at  large.  We  have  conversed  upon  our  professional  re- 
sponsibilities in  this  matter,  among  ourselves  and  our  households. 
Still  there  is  another  responsibility  resting  upon  us,  and  the  public 
are  looking  to  us  for  some  action.  The  time  is  approaching  when 
the  question  has  to  be  definitely  answered,  and  that  too  by  men  of 
our  own  calling  and  standing.  The  view  of  Dr.  Clark,  member 
from  Canada,  expressing  the  necessity  of  a  jurisprudential  decis- 
ion, is  a  very  proper  one,  yet  after  all  it  depends  upon  medical 
testimony.  Most  of  us,  no  doubt,  have  had  cases  under  our  ob- 
servation that  will  serve  as  illustration.  Permit  me  to  cite  one  or 
two  bearing  on  a  particular  point.    A  few  years  ago,  as  many  of 
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my  friends  will  recollect,  a  prominent  man  of  Wall  street  was  ar- 
rested for  fraud  and  imprisoned.  A  strong  effort  to  release  him 
was  made  by  bis  friends,  money  and  influence.  One  of  our  pro- 
fessional brethren,  in  New  York,  wbo  stands  very  high,  and  whose 
name  is  familiar  to  you  all,  made  most  strenuous  efforts  to  excuse 
him,  on  the  plea  of  moral  insanity,  which  effort  came  very  near 
ruining  bis  professional  character  and  influence,  had  not  bis  ex- 
cellent reputation  saved  him.  This  plea  of  emotional  or  moral 
insanity  has,  as  I  remarked  before,  assumed  the  most  extensive 
dimensions,  and  I  entertain  no  doubt  that  most  of  you,  gentlemen, 
will  bear  witness  with  me  to  the  fact  that  under  moral  insanity  it 
would  be  much  more  difficult  to-day  to  determine  who  is  sane  than 
to  decide  who  is  insane.  We  find  men  whose  trained  intellect, 
clear  judgment  and  discriminating  powers,  befit  them  for  promi- 
nent positions,  or  enable  them  to  engage  in  any  occupation  or 
business,  and  who,  upon  the  slightest  provocation,  will  draw  a 
pistol  and  shoot  you  down. 

I  am  very  glad,  indeed,  this  grave  question  has  been  brought 
before  us,  and  I  should  be  pleased  to  hear  the  opinion  of  many 
of  our  venerable  associates  here  present.  The  seriousness  lies 
in  the  undeniable  truth  that  all  persons  having  inherent  or 
marked  tendencies  to  mental  derangement,  or  who  are  known  to 
have  been  inmates  of  insane  asylums  before,  have  after  the 
commission  of  an  offense,  strong  claims  on  our  consideration. 
Our  Creator  endowed  us  with  a  mind.  He  gave  us  also  the 
means  of  guiding  its  dispositions,  its  passions  and  affections, 
and  He  will  hold  us  accountable  for  the  use  we  have  made  of  it. 
The  law  does  not  excuse  crimes  while  perpetrated  under  the  in- 
fluence of  intoxication,  why  not  hold  him  responsible  who  mis- 
directs or  omits  to  control  his  mind  when  influenced  by  violent 
temper. 

Dr.  Steeves.  I  am  conscious  that  this  is  a  subject  which  should 
be  approached  with  a  great  deal  of  caution ;  if  the  paper  and  the 
utterances  here,  are  to  be  regarded  as  expressions  of  opinion  on 
the  subject  of  the  legal  responsibility  of  the  insane,  because  our 
statement  will  be  noted  by  the  legal  profession  and  the  public. 
There  are,  perhaps,  two  aspects  in  which  the  paper  may  be  viewed 
and  discussed.  First,  as  to  the  legal  responsibility  of  the  insane, 
and  second  as  to  the  modified  responsibility  which  the  writer  be- 
lieves attaches  to  all  the  insane  in  asylums,  and  which  may  be 
profitably  recognized,  and  made  use  of  in  their  better  government 
while  inmates.    The  present  discussion  has  turned  upon  the  first 
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of  these  divisions.  If  I  apprehend  the  Doctor  rightly  from  the 
text  of  his  paper,  the  discussion  has  been  somewhat  foreign  ;  that 
the  paper  is  not  controversial  of  established  doctrines,  and  from 
this  view  I  beg  to  thank  Dr.  Draper  for  his  paper,  which  I  think 
contains  many  valuable  hints  for  our  instruction  in  the  manage- 
ment of  the  insane  while  in  the  asylum,  through  according  and 
attaching  to  them  a  modified  responsibility.  If  I  have  misappre- 
hended the  Doctor  he  will  kindly  correct  me. 

Dr.  Draper.  Dr.  Steeves  fully  apprehends  the  object  of  my 
paper.  The  discussion  has  stepped  beyond  the  scope  of  it  consid- 
erably. I  did  not  design  to  touch  the  question  of  criminal  respons- 
ibility at  all,  and  thought  I  had  completely  barred  it  at  the  outset, 
when  I  stated  that  it  had  been  sufficiently  settled  by  one  whose 
views  I  look  upon  with  such  satisfaction  in  regard  to  this  question 
as  to  say  amen.  This  is  a  discussion  of  the  accountability  of  pa- 
tients in  asylums,  while  under  treatment,  and  the  amount  of  re- 
sponsibility that  we  would  actually  accord  them ;  and  the  whole 
paper  was  designed  to  open  up  the  subject  and  ascertain  the  views 
of  members  in  that  respect.  The  special  idea  I  had  in  writing  the 
paper  was  to  arrive  at  an  expression  of  opinion  as  to  whether  an 
assumption  of  responsibility,  to  the  fullest  possible  extent  by  our- 
selves for  our  patients,  was  not  a  thing  to  be  studied  and  to  be 
increased  for  the  good  of  our  inmates.  I  did  not  desire  to  discuss 
it  in  connection  with  the  criminal  responsibility  of  patients  at  all. 
Xobody  has  a  more  profound  respect  for  Dr.  Ray,  or  would 
endorse  him  more  fully  in  a  court  of  law  than  I,  but  the  discussion 
I  intended  to  bring  out  was  as  to  the  responsibility  of  our  patients 
to  ourselves. 

Dr.  Steeves.  I  am  very  glad  that  the  statement  has  been 
made.  I  conceive  that  the  Doctor's  motive  was  calculated  to  do 
a  great  deal  of  good,  and  that  we  may  all  be  benefited  by  making 
use  of  the  thoughts  put  forth  in  the  paper. 

Dr.  Draper.  I  will  further  say  that  I  do  not  wish  to  establish 
any  dogmas  in  the  matter,  or  to  elicit  any  discussion  for  which  the 
Association  would  be  responsible,  but  rather  to  open  the  subject 
whereby  I  might  learn  something  as  well  as  others. 

On  motion,  (the  hour  of  adjournment  having  arrived), 
the  paper  was  laid  on  the  table  for  the  present. 

Dr.  Ray.  The  delegates  appointed  for  the  purpose  of  visiting 
the  Rhode  Island  State  Medical  Society  have  attended  to  the  duty 
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assigned  them,  and  I  will  say  that  we  were  received  with  that 
courtesy  that  all  Rhode  Islanders  are  in  the  habit  of  extending  to 
strangers  and  visitors. 

Dr.  Shew  introduced  to  the  Association,  Dr.  Allen 
McLane  Hamilton,  of  New  York,  who  was  invited  to 
take  a  seat  with  the  Association. 

The  President  announced  as  the  committee  to  pre- 
pare a  memorial  of  Dr.  Waddell,  Drs.  Steeves,  Reid,  of 
Nova  Scotia,  and  May. 

On  motion,  the  Association  adjourned. 

The  Association  spent  the  afternoon  in  visitino;  the 
wards  and  beautiful  grounds  of  the  Butler  Hospital  for 
the  Insane,  under  the  conduct  of  Dr.  Sawyer  and  the 
Trustees  of  the  Hospital. 

After  partaking  of  a  bountiful  dinner,  spread  under 
a  large  tent  on  the  beautiful  grounds,  the  meeting  was 
called  to  order  by  the  Hon.  Amos  C.  Barstow,  Presi- 
dent of  the  Board  of  Trustees. 

Mr.  President  and  gentlemen  of  the  Association  of  Medical 
Superintendents  of  American  Institutions  for  the  Insane,  we 
may  congratulate  ourselves,  as  well  as  you,  that  the  tendency  to 
union  and  association  is  no  longer  confined  to  the  marts  of  trade 
and  commerce.  Science,  learning  and  philanthropy  now  have  their 
"  Unions "  and  "  Guilds."  Freedom  of  thought  and  speech  and 
the  facilities  for  rapid  and  cheap  communication  bring  men  of 
kindred  aims,  tastes  and  employments,  however  widely  separated, 
into  correspondence,  conference  and  association,  for  mutual  help, 
improvement,  and  encouragement.  No  better  illustration  of  this 
fact?  is  wanted  than  is  found  in  this  gathering.  Your  Association 
numbering  a  little  more  than  one  hundred  members,  represents  the 
hospitals  for  the  insane  in  two  nationalities  which  span  this  conti- 
nent, and  the  present  meeting  brings  together  a  majority  of  its 
members  living  in  twenty-five  of  these  States  and  Territories,  and 
three  from  the  Dominion  of  Canada.  You  are  drawn  to  your  self- 
denying  work  by  that  secret  "  silken  tie  "  of  sympathy  for  the  suf- 
fering, which  can  be  better  illustrated  by  acts  than  described  by 
words,  and  to  these  annual  gatherings  by  a  desire  to  qualify  your- 
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selves  for  the  largest  usefulness  in  it.  We  honor  your  profession. 
We  appreciate  the  value  of  your  Association.  We  have  invited 
you  here  because  we  desire  for  ourselves  and  for  this  community,  a 
better  acquaintance  with  such  a  company  of  intelligent  gentlemen, 
whose  lives  are  devoted  to  so  noble  ends.  You  walk  in  the  paths 
made  radiant  by  the  steps  of  Howard,  Clarkson,  Wilberforce, 
Gallaudet,  and  others  of  equal  or  lesser  fame,  and  we  keep  their 
memories  green  in  our  hearts  by  the  respect  and  gratitude  we 
show  to  you.  The  simple,  but  appropriate  monument  to  the 
memory  of  Gallaudet,  the  founder  of  the  first  institution  in  America 
for  the  instruction  of  the  deaf  and  dumb,  bears  in  base  relief,  a 
representation  of  him  in  a  sitting  posture,  with  a  child  standing  by 
his  side,  on  whom  his  benevolent  gaze  is  fixed,  and  to  whom  he  is 
patiently  giving  the  sign  of  the  first  letter  of  the  alphabet,  while 
above  him  is  written  the  Hebrew  word  "  Ephphatha  " — Be  opened. 
He  could  not,  as  could  his  Divine  Master,  open  deaf  ears  with  a 
word,  but,  by  patient  continuance  in  well-doing,  he  could  open 
the  closed  mind  to  instruction,  and  thus  in  the  highest  sense  cause 
"  the  deaf  to  hear  and  the  tongue  of  the  dumb  to  sing."  A  like  devo- 
tion on  your  part  has  "  opened  "  many  a  closed  mind  and  restored 
the  balance  to  many  a  disordered  intellect. 

It  is  made  my  very  agreeable  duty,  in  behalf  of  the  Trustees  of 
Butler  Hospital  for  the  Insane,  to  extend  to  you  a  most  cordial 
welcome  to  our  State  and  city,  and  to  this  home  for  that  class  of 
unfortunates  who  have  become  the  special  objects  of  your  care. 
Pardon  me  if,  in  this  welcome  to  the  city  and  State,  I  anticipate 
that  which  you  will  receive  from  their  respected  Chief  Magistrates. 
Standing  where  I  do,  how  can  I  in  my  thoughts,  separate  this  spot 
from  the  city  and  State,  when  in  their  earliest  history  they  were 
so  intimately  blended.  The  State  though  it  makes  but  a  small 
figure  on  the  map,  cuts  a  larger  one  in  history,  for  here  the  great 
principle  of  soul  liberty — or  as  defined  by  Roger  Williams,  "  per- 
fect freedom  in  all  matters  of  religious  concernment " — had  its  first 
public  recognition  and  illustration.  When  the  exiled  founder  of 
our  State,  after  being  for  fourteen  weeks  sorely  tossed  in  a  bitter 
season,  not  knowing  what  bed  or  bread  did  mean,  pitched  his  tent 
here  and  found  safe  refuge,  in  token  of  his  grateful  sense  of  God's 
merciful  providence  to  him,  when  persecuted  for  conscience  sake, 
he  called  the  place  "  Providence." 

These  buildings  and  this  beautiful  bluff  cast  their  shadows  with 
every  setting  sun,  over  the  waters  which  Williams  crossed  when 
entering  this  place  of  refuge.     Here  the  powerful  tribe  of  the 
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Narragansetts,  under  their  famous  chief,  Canonicus,  then  had  their 
home,  and  their  first  salutation  to  Williams  and  his  associates, 
"  Whatcheer  Netop"  was  given  as  his  canoe  touched  this  shore, 
almost  within  sight  and  hearing  of  the  spot  where  we  are  now 
gathered.  Its  echoes  yet  linger  among  these  hills  and  vales. 
Coming  hither,  not  as  Williams,  to  found  a  city  or  State,  but 
rather  to  examine  the  civil  structure  which  is  rising  from  the 
foundations  laid  by  him,  especially  as  it  widens  out  into  organisms 
for  the  relief  of  the  unfortunate,  we  feel  moved  to  wake  those 
echoes  and  make  them  to  your  listening  ears,  "  Whatcheer  JVetop" 
"Whatcheer  Netop"  "Welcome  friends,"  "Welcome  friends." 
Welcome  then  to  a  city  and  a  State,  whose  founder  recognized  the 
fatherhood  of  God  and  the  brotherhood  of  man.  Welcome  to 
these  grounds  once  pressed  by  his  feet,  and  now  consecrated  by 
worthy  descendants  to  an  object  of  charity,  at  once  a  fitting 
memorial  of  his  life,  and  monument  to  their  memory.  Welcome 
to  a  sight  of  the  work  we  are  doing  and  the  modest  buildings  in 
which  it  is  done.  If  any  praise  be  due,  bestow  it  uj)on  these  two 
men,  your  associates,  the  past  and  present  superintendents  of  this 
Institution.  We  rejoice  that  the  retired  superintendent  who  lent 
the  meridian  Rats  of  his  splendid  genius  to  irradiate  our  early 
steps,  shines  upon  us  still  with  full  orbed  light  from  his  more 
western  sky.  We  are  especially  glad  to  have  him  with  us  to-day. 
The  occasion  would  not  be  complete  with  either  absent.  Behold 
them  both,  our  Gamaliel,  a  doctor  of  medical  law,  and  our  Paul 
who  was  brought  up  at  his  feet.  Standing  as  they  do,  the  con- 
necting links  between  the  Board  of  Trustees  and  your  Association, 
this  welcome  will  hardly  seem  complete  unless  endorsed  and 
emphasized  by  them.  So  I  gladly  turn  to  them  and  ask  them  to 
join  me  in  it. 

REMARKS  BY  DR.  RAY. 

Dr.  Isaac  Ray,  the  first  Superintendent  of  the  Butler  Hospital, 
was  called  up  by  this  last  remark.  He  said  the  compliment  paid 
to  him  must  be  taken  with  many  grains  of  allowance.  To  the 
credit  of  much  of  what  has  been  done  in  this  place,  the  Board  of 
Directors  are  entitled,  for  they  have  always  administered  their 
trust  with  broad  and  liberal  views,  and  with  an  eye  for  the  best 
interests  of  the  Institution.  They  have  been  men  of  enlightened 
views,  and  they  manifested  their  faith  by  their  works.  W^hen  any 
improvements  were  suggested  as  necessary,  they  stepped  forward 
with  alacrity,  and  the  improvements  were  made.    (The  speaker 
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here  gave  several  instances  in  proof  of  this  trait  of  the  trustees). 
It  is  in  this  way  that  this  Hospital  has  been  kept  in  a  state  of  con- 
stant progress,  and  has  been  able  to  meet  the  requirements  of  the 
times,  and  able  to  maintain  an  honorable  position  among  similar 
institutions.  The  Doctor  gave  a  vivid  description  of  a  visit  to  this 
spot  thirty-four  years  ago,  for  the  purpose  of  fixing  upon  a  site  for 
this  building.  The  Doctor  gave  a  rather  amusing  account  of  the 
opposition  to  the  site,  and  to  such  an  institution,  saying  there  was 
an  undercurrent  of  feeling  that  it  was  to  be  the  means  of  under- 
mining the  foundation  stone  of  Rhode  Island's  soul  liberty.  He 
also  gave  a  sketch  of  the  early  history  of  the  Hospital.  The 
Institution  began  with  a  debt  of  $50,000  on  its  buildings,  but  a 
gentleman  stepped  forward  and  wiped  it  out,  declaring  the  Insti- 
tution should  have  a  fair  start  in  the  world.  This  gentleman  also 
contributed  a  fund  of  $10,000  or  812,000  for  the  improvement  of 
the  grounds.  The  Board  of  Trustees  have  been  most  generously- 
supported  by  others  outside  the  Institution.  As  I  have  come  here 
from  time  to  time,  and  met  the  Trustees,  it  has  seemed  to  me  that 
they  think  I  never  did  a  better  thing  than  when  I  nominated  my 
successor. 

Dr.  Sawyer  was  called  upon,  but  declined  to  speak. 

REMARKS  BY  PRESIDENT  WALKER. 

Dr.  Clement  A.  Walker,  President  of  the  Association,  was  next 
called  upon.  He  said  his  heart  burned  within  him  as  he  listened 
to  President  Barstow,  that  he  felt  he  must  stammer  out,  on  behalf 
of  the  Association  which  he  represented,  thanks  for  the  beautiful 
reception,  the  whole-hearted  hospitality  and  the  hearty  welcome 
they  had  received.  A  few  of  the  older  members  of  the  Associa- 
tion have  been  acquainted  with  Butler  Hospital  and  its  surround- 
ings for  several  years,  but  to  the  greater  part  of  the  Association 
this  is  a  new  thing  entirely.  He  was  glad  such  had  come  here  to 
see  the  large-hearted  liberality  of  the  men  of  Providence ;  to  see  a 
hospital  of  a  size  so  small  that  every  inmate  can  be  under  the  per- 
sonal care  of  the  Superintendent,  without  which  he  believed  no 
hospital  can  do  its  perfect  work.  He  was  glad  to  know  that  But- 
ler Hospital  could  grow  no  larger.  In  regard  to  the  management 
of  the  Institution  he  had  little  to  say,  more  than  had  already  been 
said.  Our  members  are  gathered  from  all  parts  of  America, 
including  Canada.  We  have  met  here  for  the  first  time,  many  of 
us,  but  I  hope  not  the  last.    I  should  be  glad  to  come  oftener,  if 
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Rhode  Island  hospitality  is  what  we  have  seen  to-day.  We  shall 
go  away  from  Rhode  Island  in  the  full  belief  that  Providence 
Plantations  is  a  good  place  to  come  to,  and  a  good  place  to  stay  in. 

REMARKS  BY  DR.   CLARK,   OF  CANADA. 

Dr.  Daniel  Clark,  of  Toronto,  Canada,  was  next  introduced.  He 
expressed  his  thanks,  and  the  thanks  of  his  confreres  from  the 
north  of  the  lakes,  for  the  reception.  When  Rhode  Island  was 
named  as  the  place  of  their  meeting  this  year,  he  looked  for  it  on 
the  map,  and  for  a  long  time  could  not  find  it.  He  found  it  at 
last,  however,  and  would  say  he  would  be  a  believer  in  the  Monroe 
doctrine  if  Rhode  Island  could  be  tacked  on  to  the  country  north 
of  the  lakes.  It  gave  him  great  pleasure  to  meet  with  the 
Association,  and  with  the  people  here.  Though  different  politi- 
cally, the  work  of  superintendents  is  world-wide,  and  the  cause  of 
humanity.  The  forty  million  people  of  this  country,  he  thought, 
had  a  warm  place  in  their  hearts  for  the  mother  country,  and  he 
believed  these  two  nations  are  the  standard-bearers  of  a  common 
civilization. 

REMARKS  BY  GOVERNOR  VAX  ZANDT. 

President  Barstow  then,  in  a  particularly  pleasant  manner,  and 
with  a  brief  sketch  of  Roger  Williams,  introduced  His  Excellency, 
Governor  Van  Zandt.  The  Governor  spoke  in  his  usual  happy 
manner,  full  of  life  and  wit,  'and  putting  everybody  in  a  good 
humor.  He  M  as  charmed  at  being  present,  and  at  what  he  had 
seen  and  heard.  He  spoke  of  the  indebtedness  of  the  State  to  this 
Institution,  an  institution  of  which  not  only  the  State,  but  the 
country  may  well  be  proud,  and  of  the  great  benefit  of  social  occa- 
sions like  this  for  the  advancement  of  great  objects. 

REMARKS  BY  CHIEF  JUSTICE  DURFEE. 

Mr.  President  and  Ladies  and  Gentlemen,  at  this  hour  of  the 
afternoon,  after  having  heard  the  eloquent  remarks  of  the  distin- 
guished gentlemen  who  have  preceded  me,  it  were  better,  perhaps, 
to  say  little,  if  anything.  But  I  venture  the  experiment  of  going 
"beyond  a  sentence  or  two,  because  I  wish  to  express  my  sense  of 
the  obligations  which  jurisprudence  owes  to  the  medical  profession, 
and  especially  to  that  branch  or  specialty  represented  by  the  dis 
tinguished  gentlemen  who  are  with  us  here  to-day.  In  the  inves- 
tigations before  us  we  have  frequent  occasion  for  the  services  of 
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medical  experts,  and  I  am  glad  to  say,  so  far  as  I  have  observed 
their  services,  they  have  always  been  rendered  with  cheerful 
alacrity,  although  I  doubt  not  they  are  sometimes  rendered  at 
considerable  inconvenience  and  self-sacrifice.  In  fact  I  know  of  no 
class  of  men  who  are  more  public-sjnrited,  more  allied  to  social 
duty,  and  more  free  of  selfish  egotism  and  of  crotchety  conceit 
than  our  medical  brethren.  Then  there  is  that  connected  with  the 
specialty,  whether  it  belongs  to  the  medical  profession,  or  is 
acquired  by  concerting  with  the  world,  which  makes  its  members 
exceptionally  good  witnesses.  There  are  few  things,  I  think,  more 
interesting  than  the  testimony  of  an  accomplished  physician  upon 
some  important  question  of  physical  or  mental  pathology,  if  he 
takes  the  stand  simply  to  serve  the  cause  of  truth,  and  is  enough  a 
man  of  the  world  to  know  and  to  express  himself  in  the  language 
of  the  laity ;  but,  on  the  other  hand,  they  appear  most  ridiculous 
when  they  are  extremely  technical.  There  are  few  things  more 
ludicrous,  (if  not  too  lamentable  to  be  ludicrous),  than  an  encoun- 
ter between  lawyers  who  cram  for  the  occasion,  and  ignorant 
doctors  who  try  to  palm  off  the  pedantry  of  the  profession  for  real 
knowledge.  Let  me  say,  to  the  credit  of  both  professions,  that 
such  exhibitions  are  rare,  and  probably  do  little  harm  if  they  do 
no  good,  whereas  the  benefits  that  accrue  from  testimony  of  the 
other  kind  are  often  of  inestimable  value. 

The  most  important  questions,  undoubtedly,  for  medical  testi- 
mony, are  questions  of  sanity.  Ordinarily  insanity  is  so  potent 
that  anybody  can  detect  it,  but  there  are  cases  where  the  disease 
is  so  obscure,  so  subtle,  so  intermittent  with  morbid  and  eccentric 
conditions,  that  it  baffles  ordinary  observation.  Such  cases  are 
pre-eminently  cases  for  the  medical  expert,  and  in  such  cases,  with- 
out the  aid  of  the  expert,  a  court  of  law  can  do  little  but  guess  and 
grope  and  blunder  in  the  dark. 

Again  there  are  cases  where  the  insanity  is  manifest,  but  where 
the  question  is  whether  it  has  so  far  disordered  the  mind  as  to 
convict  it  of  guilt,  or  to  absolve  it  from  responsibility.  These  are 
always  cases  of  extreme  delicacy,  and  whether  they  occur  in  civil 
or  criminal  proceedings,  they  can  not  be  safely  solved  without  the 
aid  of  expert  testimony.  ISTow,  in  regard  to  both  classes  of  cases, 
I  feel  safe  in  saying  that  the  medical  profession  have  done  a  great 
deal  to  enlighten  juries  and  enable  them  to  decide  justly  and  with- 
out doubt. 

Mr.  President,  it  is  not  simply  as  witnesses  that  these  learned 
men  have  made  us  better.    There  is  one  branch  of  the  law  which 
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they  as  well  as  we  have  cultivated.  Some  of  our  best  treatises  on 
medical  jurisprudence  are  their  work.  One  of  them  of  high  value 
and  reputation  was  written  by  the  former  superintendent  of  this 
Hospital,  (Dr.  Isaac  Ray).  Some  of  the  views  advocated  in  them 
have  not  been  fully  approved  by  the  courts,  but  their  labors  in  this 
direction,  as  well  as  such  labors  by  the  profession  at  large,  have 
undoubtedly  been  largely  initial  for  good,  and  in  consequence  of 
this,  without  question,  our  laws  to-day  both  in  practice  and  theory 
are  wiser,  juster,  plainer,  and  more  humane  with  the  spirit  of  en- 
lightenment and  Christian  civilization,  than  they  otherwise  could 
possibly  have  been. 

REMARKS  BY  PROFESSOR  CHACE. 

Prof.  George  I.  Chace,  President  of  the  Board  of  State  Charities 
and  Corrections  was  then  introduced.  He  drew  a  contrast  between 
the  treatment  of  the  insane  years  ago  and  now,  and  the  great  im- 
provement that  has  been  made.  He  alluded  to  the  insane  at  the 
State  Farm,  as  well  as  the  other  inmates  at  that  Institution,  which 
the  Association  will  see  to-morrow,  as  well  as  those  at  the  Butler  Hos- 
pital. He  dwelt  particularly  upon  the  work  of  charity,  and  urged 
all  not  to  lose  their  courage  and  hope,  but  to  labor  on  wherever 
they  can,  each  in  his  own  way,  in  alleviating  the  sufferings  and 
mitigating  sorrows  of  the  unfortunate  classes  of  society. 

REMARKS  BY  ALDERMAN  TOBEY. 

In  the  absence  of  His  Honor,  the  Mayor,  Alderman  Tobey  was 
called  upon  to  speak  in  behalf  of  the  city.  He  regretted  that  the 
mayor  was  not  there  to  extend  a  welcome  to  the  Association,  be- 
cause if  there  ever  was  an  association  that  calls  for  the  warmest 
welcome,  it  is  an  association  like  this,  which  is  banded  together 
for  so  noble  and  so  glorious  a  purpose  as  this.  He  made  some 
amusing  allusions  to  expert  testimony  in  cases  where  sanity  is  in 
question  in  the  courts,  and  also  spoke  of  the  improvement  in  the 
care  of  the  insane.  In  conclusion  he  extended  the  most  earnest, 
hearty  and  cordial  welcome  to  the  Association,  and  expressed  the 
hope  that  they  would  come  again  and  bring  their  families,  and 
"  your  sisters  and  your  cousins  and  your  aunts,"  when  they  will 
again  be  most  heartily  welcomed. 

ADDRESS  BY  PRESIDENT  ROBINSON. 

Rev.  Dr.  Robinson,  President  of  Brown  University,  was  then 
introduced.    He  spoke  of  the  relations  existing  between  education 
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and  works  of  charity.  Charity  is  the  result  of  Christianity. 
Charity,  to  be  of  use  to  its  subject  or  object,  requires  to  be  intelli- 
gent. Education  is  therefore  closely  connected  with  the  work  of 
public  charity,  and  there  is  a  close  connection  between  education 
and  the  specific  work  which  this  Association  contemplates.  He  is 
disposed  to  think  there  are  more  cases  of  mental  disturbance  in 
the  uneducated  than  in  the  educated.  He  could  not  help  feeling 
that  there  is  a  feeling  of  obligation  on  the  part  of  educated  and 
Christian  people  towards  those  classes  of  men  who  devote  their 
lives  to  this  work.  He  asked  of  a  member  of  the  medical  profes- 
sion some  years  ago,  "  What  proportion  of  society  is  insane  ?"  and 
received  the  reply,  I  am  inclined  to  think  they  would  be  in  the 
minority. 

REMARKS  BY  PROFESSOR  DIMAK". 

Professor  Diman,  of  Brown  University,  one  of  the  Trustees  of 
the  Rhode  Island  Hospital,  was  introduced  and  spoke  pleasantly, 
repeating  the  invitation  to  the  Association  to  visit  the  Hospital  he 
represents.  The  Rhode  Island  Hospital  and  this  Hospital  came 
from  the  same  springs  of  benevolence  and  are  watered  by  the  same 
fountains.  In  behalf  of  his  associates,  he  expressed  gratitude  at 
having  the  opportunity  of  meeting  these  learned  gentlemen.  In 
inviting  these  gentlemen  to  visit  Providence,  the  Trustees  of 
Butler  Hospital  have  conferred  a  benefit  to  the  city,  and  in  this  re- 
ception have  conferred  an  honor  upon  the  whole  community. 


June  11,  1879. 
The  Association  was  called  to  order  at  8  p.  m.,  by  the 
Vice  President. 

Dr.  Callender.  The  order  of  business  at  the  time  of  adjourn- 
ment, at  noon,  was  the  discussion  of  the  paper  of  Dr  Draper. 
That  order  will  now  be  resumed.  Any  gentleman  who  desires  to 
submit  remarks  upon  this  interesting  paper  on  the  responsibility 
of  the  insane  while  confined  in  hospitals,  will  now  be  heard. 

Dr.  Reid,  (Nova  Scotia).  Mr.  President,  it  is  with  some  diffi- 
dence that  I  arise  before  the  Association  this  evening,  because  I 
feel  that  I  am  only  a  junior  student,  and  scarcely  able  to  give  any 
information.  I  listened  to  the  paper  of  Dr.  Draper  and  to  the 
remarks  of  Drs.  Ray  and  Nichols,  and  I  must  say  that  I  fail  to  find 
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any  difference  of  opinion  between  them.  It  may  be  that  I  am 
wrong,  but  if  I  take  up  the  meaning  of  Dr.  Draper's  paper  cor- 
rectly, I  think  he  wishes  to  bring  forward  more  clearly  than  he 
thinks  it  is  Understood,  the  responsibility  of  the  insane,  but  had 
no  intention  of  presuming  that  the  law  should  consider  them  re- 
sponsible. I  think  it  is  a  different  subject  altogether  from  that. 
Again,  from  the  little  experience  that  I  have  had,  it  appears  to  me 
that  an  asylum  is  to  some  extent  a  copy  of  the  outside  world,  a 
little  perverted,  and  that  is  all.  In  asylums,  we  have  responsible 
parties,  I  think,  and  some  of  them  are  as  competent  in  that  respect 
as  any  person.  We  have  these  from  the  perfect  dement,  who  has 
no  reason  whatever,  to  the  inmate  who  has  so  fully  recovered  as  to 
be  almost  ready  to  be  discharged,  so  that  we  have  every  grade  of 
responsibility,  from  nil  up  to  what  we  might  expect  from  a  sane 
person,  just  as  outside  of  asylums  we  have  those  that  the  law 
would  not  consider  responsible,  as  the  early  age  of  youth  up  to  the 
complete  development  when  the  law  would  consider  the  person 
perfectly  responsible.  I  do  not  wish  to  take  up  the  time  of  the 
meeting,  I  only  state  what  I  understood  to  be  the  meaning  of  the 
paper,  and  I  think  it  well  that  the  paper  was  read,  to  look  at  the 
subject  in  a  light  different  from  what  we  have  been  accustomed  to 
regard  it.  They  are  in  so  far  responsible,  that  we  try  to  educate 
the  irresponsibility,  so  as  to  bring  under  proper  restraint  their 
errant  will. 

The  Vice  President.  If  the  discussion  is  closed,  the  paper  of 
Dr.  Draper  will  take  the  usual  course. 

Dr.  Harlow  introduced  to  the  Association,  Dr.  Cas- 
well, President  of  the  Rhode  Island  State  Medical  So- 
ciety, and  Dr.  W.  E.  Anthony,  President  of  the  Provi- 
dence Medical  Association,  who  were  invited  to  take 
seats  with  the  Association.  Dr.  Curwen  read  the  notes 
of  a  case  of  serious  injury  to  the  brain  from  a  pistol 
shot  made  in  an  attempt  at  self-destruction,  with  the 
detail  of  the  post  mortem  appearances. 

The  Vice  President.    The  paper  is  open  for  remarks. 

Dr.  Kibkbride.  I  would  like  to  know  from  Dr.  Curwen,  whether 
this  weakness  of  mind  antedated  this  injury  of  the  brain,  or  oc- 
curred afterwards. 

Dr.  Curwen.  That,  I  can  not  certainly  say,  as  the  history  of 
the  case  was  extremely  meagre,  and  we  could  learn  very  little  of 
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his  previous  manner  of  life,  though  some  of  his  friends  stated  that 
great  distress  of  mind  existed  previous  to  the  effort  at  self-de- 
struction. 

Dr.  Kirkbkide.  This  was  a  most  serious  injury  to*  the  brain, 
although  we  have  had  cases  reported  to  the  Association  of  equally 
serious  injury  to  the  brain,  without  any  mental  disturbance  appar- 
ent. I  was  anxious  to  know  whether  this  weakness  was  attend- 
ant upon  the  injury,  or  whether  it  had  existed  before  the  man  at- 
tempted to  take  his  own  life.  I  have  seen  some  cases  in  surgical 
practice  where  it  was  possible  to  pass  a  probe  into  the  substance 
of  the  brain  to  the  depth  of  four  or  five  inches  without  apparently 
any  mental  disturbance  existing,  and  yet  the  patient  would  die 
suddenly  as  Dr.  Curwen  has  reported,  and  on  a  subsequent  exam- 
ination, there  were  large  abscesses  holding  a  small  teacup  full  of 
broken  down  brain  substance.  All  these  cases  are  very  interesting 
as  showing  the  functions  of  particular  portions  of  the  brain. 

Dr.  Ray.  The  case  seems  to  belong  to  a  class  of  cases  not  very 
small,  where  after  considerable  loss  of  cerebral  substance,  no  im- 
pairment of  the  mental  powers  seems  to  have  taken  place ;  in  con- 
versation, no  difference  is  perceived  because  it  is  not  very  exten- 
sive, or  a  close  examination  is  not  made.  And  you  know  it  almost 
leads  to  the  belief  that  the  brain  is  of  no  account  whatever  in  the 
operations  of  the  mind.  You  may  fire  a  ball  through  it,  and  still 
the  man  transacts  business  as  before.  One  of  my  patients  endeav- 
ored to  commit  suicide  by  throwing  himself  under  a  cart-wheel, 
and  met  with  considerable  loss  of  cerebral  substance ;  but  after  a 
while  he  was  about  again  and  seemed  to  be  very  much  improved, 
but  as  the  wound  healed  up  and  he  was  able  to  go  about,  he  mani- 
fested the  same  mental  characteristics  that  he  had  before,  mental 
disturbances  and  suicidal  attempts.  The  man  finally,  after  he  was 
recovered,  did  commit  suicide. 

Dr.  Bancroft.  The  remarks  just  made  bring  to  mind  a  case 
that  came  under  my  observation  many  years  ago,  that  of  the  injury 
of  a  lumber  man  by  the  falling  of  a  large  tree,  a  dead  knot  strik- 
ing on  the  left  side  of  the  head,  on  the  lower  part  of  the  temporal 
bone,  producing  a  comminuted  fracture  of  that  bone  three  inches 
in  diameter,  the  knot  penetrating  some  two  inches  into  the  brain, 
making  a  bad  lacerated  wound.  As  he  was  in  a  distant  lumber 
country,  it  was  some  twelve  hours  before  medical  aid  was  pro- 
cured, and  then  he  was  in  a  state  of  perfect  coma.  The  scalp  wras 
laid  bare,  a  crucial  incision  made,  and  about  three  inches  of  the 
skull  removed.    The  wound  of  the  brain  was  two  inches  or  more 
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deep,  downward  and  inward.  It  was  cleansed  of  any  bits  of  wood 
that  were  forced  into  it.  After  these  particles  were  taken  out  and 
the  injured  portion  cleaned  thoroughly,  the  lips  of  the  wound  were 
brought  together  so  as  to  leave  an  opening  in  the  centre.  In  an 
unconscious  condition  he  was  carried  on  men's  shoulders  some 
eight  miles  to  his  home.  By  the  time  they  had  reached  his  home 
consciousness  began  to  return.  During  several  succeeding  days 
his  consciousness  by  slow  degrees  returned.  After  this  was  fully 
restored,  his  only  mental  disturbance  was  his  inability  to  produce 
the  right  word  to  express  his  ideas.  This  puzzled  him  for  a  week 
or  two,  but  finally  passed  away.  To  be  brief,  the  wound  healed 
favorably,  and  after  some  two  months,  everything  progressing 
well,  the  man's  health  being  perfectly  good  apparently,  and  the 
discharge  from  the  wound  in  the  brain  ceasing,  the  flaps  of  the 
skull  were  allowed  to  close.  I  saw  the  man  three  months  after 
this  took  place  as  he  was  on  his  way  to  his  permanent  home,  and  I 
could  see  nothing  to  show  that  his  mental  and  bodily  health  was 
not  perfectly  good.  He  had  perfect  control  of  his  muscles  and 
speech,  and  was  robust  and  hearty.  I  had  a  dispatch  from  his 
home  some  three  or  four  weeks  after  he  reached  there,  that  he  had 
suddenly  become  unconscious  and  died.  A  post-mortem  examina- 
tion was  made  the  next  clay,  and  it  was  found  that  down  to  the 
depth  of  two  inches,  at  the  bottom  of  this  lacerated  wound,  there 
was  an  accumulation  of  pus.  These  are  the  principal  facts.  I 
merely  refer  to  the  case  now  as  showing  what  has  been  suggested 
by  the  remarks  already  made;  how  serious  a  lesion  may  exist 
without  any  disturbance  of  the  mind,  in  the  first  place,  and  then 
to  show  the  fact  that  the  only  disturbance  in  the  mental  functions 
was  the  inability  to  choose  the  right  word.  And  while  on  the 
subject  I  will  just  make  reference  to  a  case,  which  I  have  recently 
seen,  that  bears  on  the  subject  which  this  report  has  started,  but 
I  can  only  just  glance  at  the  case.  The  facts  are  recorded  and 
may  be  reported.  The  case  was  that  of  a  man  who  died  a  few 
weeks  ago,  who  had  passed  through  conditions  something  like 
this ;  four  years  ago  he  had  a  slight  paralysis  of  the  muscles  of 
speech,  and  a  slight  affection  of  the  muscles  of  the  right  hand, 
which  was  very  soon  recovered  from,  and  the  man  passed  a  year 
in  his  usual  health,  and  then  after  unusual  exertion  he  became  in- 
sane. I  have  not  a  very  specific  account  of  the  symptoms  for  the 
first  two  or  three  weeks,  but  he  was  after  that  time  brought  to  our 
care,  and  the  leading  symptoms  were  what  you  would  call  ordinary 
sub-acute  mania,  particularly  excitement  of  the  moral  feelings,  so 
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much  so  that  his  family  and  friends  could  not  treat  him  at  home, 
and  that  was  the  immediate  cause  of  his  being  brought  to  the 
asylum.  There  was  in  his  mental  aberration,  considered  in  itself, 
nothing  uncommon,  there  being  an  alteration  of  the  moral  feelings, 
obstinacy,  and  a  disposition  to  take  a  different  course  from  what 
was  desired  of  him.  The  peculiar  symptoms  in  the  case  were,  a 
disturbance  in  the  power  of  language,  not  in  the  formation  or  use 
of  words,  but  in  his  power  to  communicate  with  other  persons. 
His  particular  symptom  was  inability  to  appreciate,  through  the 
sense  of  hearing,  any  words  spoken  to  him.  He  was  with  us 
nearly  two  years,  and  during  all  this  time  there  was  but  one  or 
two  instances  in  which  it  seemed  that  he  really  heard  what  was 
said  to  him  and  appreciated  it,  but  it  was  never  clearly  proved. 
It  appears  that  the  sense  of  hearing  was  perfect.  Any  sound  oc- 
curring in  the  immediate  neighborhood  he  would  evidently  hear, 
but  any  word  addressed  to  him  was  never  responded  to,  and  there 
is  no  evidence  that  he  ever  understood  it.  Information  addressed 
to  the  eye  seemed  to  be  understood,  such  as  an  address  or  gesture 
indicating  "good  morning."  This  seemed  not  only  to  be  perfectly 
understood,  but  responded  to  by  him.  Another  symptom  in  his 
case  was  a  loss  of  the  power  of  choosing  the  word  he  wished  to 
use,  but  it  was  shown  more  in  the  coining  of  some  word  out  of  the 
vocabulary  than  by  taking  a  wrong  word.  He  had  a  large  vo- 
cabulary of  these  words,  and  he  would  coin  those  which  no  per- 
son ever  heard,  to  express  his  ideas.  He  was  a  farmer  and  would 
undertake  to  state  how  to  set  out  trees,  for  example,  and  would 
give  right  words  enough  to  give  you  the  correct  idea  of  what  he 
desired  to  say,  but  a  few  of  these  words,  and  sometimes  many, 
would  be  such  as  have  no  existence,  in  fact.  His  speech,  for 
months  together,  was  made  up  in  this  way,  and  this  was  a  leading 
feature  in  his  case.  It  was  diagnosed  a  case  of  aphasia,  but  still 
it  did  not  correspond  strictly  with  ordinary  descriptions  of  that 
disease.  Xo  report  came  with  him  of  any  other  affection.  On 
examination,  however,  after  a  residence  with  us  of  sometime,  it 
was  found  that  he  had  organic  disease  of  the  heart,  and  the  sub- 
ject being  followed  by  inquiry  among  his  friends,  there  was  evi- 
dence that  he  had  had  heart  disease  for  half  a  dozen  years.  It  be- 
came a  prominent  symptom,  and  was  the  immediate  cause  of  his 
death.  A  post  mortem  examination  was  made,  and  it  was  found 
that  he  had  a  very  great  enlargement  of  the  heart  and  especially 
of  the  right  ventricle.  The  valves  were  ossified,  and  in  the  brain 
the  middle  cerebral  artery  was  plugged  for  an  inch  and  a  half  in 
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length,  completely  solid,  and  there  were  lesions  at  several  points 
in  the  vicinity,  which  perhaps  our  friend  Dr.  Denny  can  describe 
better  than  I  can.  I  will  save  time  by  stating  that  where  Ferrier 
locates  the  function  of  speech  there  was  atrophy,  produced  by  the 
plugging  of  the  artery,  and  there  was  so  much  loss  in  weight  that 
the  brain  weighed  some  three  or  four  ounces,  I  speak  from  memory, 
not  having  thought  of  refreshing  myself  upon  the  subject,  less 
than  its  nominal  weight,  and  on  both  sides  in  the  region  devoted, 
according  to  the  doctrine  of  Ferrier,  to  the  formation  of  language, 
it  was  organically  diseased.  I  mention  this  case  as  illustrative  of 
ideas  which  have  been  suggested  here.  The  case  will  be  reported 
or  I  would  go  into  it  with  more  detail. 

Dr.  Ray.  This  case  reported  by  Dr.  Curwen,  and  the  ones  de- 
scribed in  the  discussion,  are  interesting  because  immediately  con- 
nected with  the  functions  of  the  brain,  and  the  more  we  have  of 
them  the  more  the  mystery  grows  why  such  extensive  injuries 
should  be  attended  with  so  little  mental  disturbance.  I  just 
thought  of  a  case  which  came  within  my  own  knowledge  illustrative 
of  that  same  fact.  Two  or  three  years  ago  a  man  was  tried  in  my 
neighborhood  for  shooting  a  newspaper  editor  through  the  brain, 
who  seemed  after  it  to  suffer  no  special  mental  damage  from  the 
wound,  and  it  was  thought,  for  a  while,  he  was  going  to  get  well. 
He  got  in  the  hands  of  the  homecepaths,  and  they  glorified  ex- 
ceedingly in  curing  a  man  that  others  had  given  up.  The  case 
was  noticed  in  their  journals  as  a  great  triumph.  But  he  didn't 
get  well.  He  died.  It  appeared  that  the  ball  entered  the  back  of 
the  brain,  glided  on  over  the  tentorium,  and  there  lodged.  The 
defense  was  that  he  died,  not  from  the  wound,  but  from  bad 
surgery,  or  imprudence  of  some  sort,  that  the  ball  there  ought 
not  to  have  produced  death,  and  that  the  deceased  ought  to  have 
lived  to  a  good  old  age.  On  the  trial  various  persons  were  brought 
who  had  similar  injuries.  I  recollect  one  of  them  had  got  a  bullet 
wound  in  his  head  at  one  of  the  battles  of  the  Wilderness,  which 
knocked  him  over  and  he  was  put  into  the  hospital,  but  after  a 
week  or  ten  days  he  seemed  to  be  in  as  good  condition  as  ever,  at 
any  rate  he  went  about  his  business  seemingly  as  before.  I  think 
he  got  his  brain  tested  thoroughly  while  he  was  there  on  the  stand, 
something  like  twelve  years  afterwards.  He  had  been  about  his 
business,  I  don't  know  what  it  was,  but  nobody  had  observed  any 
impairment  of  his  mind.  He  certainly  testified  very  well  on  the 
trial.  He  swore  that  the  bullet  was  in  his  head  all  the  time  ;  that 
it  had  never  been  taken  out. 
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Dr.  Callexdee.  In  this  connection  it  occurs  to  me  that  Dr. 
Burrell  called  my  attention  to  something  touching  this  subject  to- 
day. Members  will  remember  at  the  Washington  meeting  that, 
during  the  discussion  of  a  paper  presented  by  Dr.  Eastman,  I 
briefly  detailed  an  interesting  case  in  my  house  at  that  time,  which 
only  a  few  days  before  had  been  subjected  to  trephining,  on 
account  of  an  injury  to  the  cranium  of  a  gentleman,  twenty-eight 
years  of  age,  when  he  was  in  his  fourteenth  year.  The  injury  was 
caused  by  the  kick  of  a  mule,  which  fractured  the  right  parietal 
bone.  The  symptoms  developed  after  puberty  were  unreliability 
of  statements,  and  before  he  was  in  the  Hospital,  in  1878,  with 
kleptomania  sometimes.  The  case  was  very  remarkable,  as  devel- 
oping such  peculiar  characteristics  for  one  in  his  social  position. 
In  my  remarks,  at  the  time,  1  promised  to  report  the  result  of  the 
operation  of  trephining,  which  was  insisted  upon  by  his  father, 
who  was  a  leading  physician  of  the  vicinity.  I  have  to  say,  and  it 
is  interesting  in  this  connection,  that  I  believe  that  upon  the  day  I 
was  detailing  the  case  to  the  Association,  the  patient  died,  the 
operation  having  been  performed,  I  think,  three  days,  or  perhaps 
four,  before.  From  the  reports  made  to  me,  by  my  assistant  and 
the  attendant  surgeon,  the  immediate  cause  of  the  death  was  an 
inundation,  so  to  speak,  of  the  brain,  from  the  contents  of  a  large 
sac,  containing  very  thin,  almost  sanious  pus.  There  was  no  post 
mortem  examination  performed.  There  must  have  been  a  pint 
and  a  half  or  more  of  this  pus.  The  patient,  in  about  nine  hours 
after  the  operation,  fell  into  coma,  and  died  within  eight  or  twelve 
hours. 

Dr.  Kiekbeide.    Had  there  been  any  coma  before  ? 

Dr.  Callexdee.  There  had  not  been.  The  surgical  interfer- 
ence during  the  operation  of  trephining  seemed  to  have  oj^ened 
the  sac  in  the  dura  mater.  What  connection  the  injury  to  the 
brain  had  with  the  development  of  kleptomania  or  moral  disturb- 
ance, I  do  not  know,  but  such  was  the  case. 

Dr.  Callexdee,  (in  the  chair).  If  there  are  no  further  remarks 
Dr.  Curwen  has  another  brief  paper,  an  abstract  of  Dr.  Echeverria's 
paper  on  Xocturnal  Epilepsy,  which  he  will  present  to  the  Asso- 
ciation. 

Dr.  Cuewex.  Before  reading  this  abstract  which  was  hastily 
prepared  for  another  purpose,  1  wish  to  state  that  more  than  a 
year  ago,  at  a  meeting  of  the  Medical  Society  of  the  State  of 
Pennsylvania,  a  resolution  was  offered  by  one  of  the  most  prom- 
inent members,  requesting  the  county  medical  societies  to  report 
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to  me,  any  cases  of  insanity,  following  epilepsy,  within  their  knowl- 
edge, in  order,  if  possible,  to  obtain  the  proportion  of  epileptics 
who  become  insane.  In  the  course  of  reading  and  looking  up  mat- 
ters in  that  direction,  I  met  in  the  March  number  of  the  Annates 
Medico-Psychologiques,  Dr.  Echeverria's  article  on  Nocturnal  Epi- 
lepsy. Many  of  the  members  have  probably  read  it.  I  prepared 
the  paper  to  read  at  the  meeting  of  the  Medical  Society,  to  call 
their  attention  to  this  form  of  epilepsy.  I  wish  at  this  time  to  ask 
members  to  furnish  me  with  any  facts  they  may  have,  which  will 
enable  me  to  prepare  as  full  and  careful  a  statement  of  the  num- 
ber of  epileptics  who  may  become  insane,  as  can  be  obtained. 

Dr.  Curwen  then  read  the  paper. 

The  President.  The  subject  of  nocturnal  epilepsy  is  an  inter- 
esting and  important  one,  and  calculated  to  promote  discussion. 
Will  any  gentleman  remark  upon  the  subject  presented  in  the 
paper  ? 

Dr.  Ray.  I  trust  that  so  important  a  matter  as  nocturnal  epi- 
lepsy will  not  be  passed  by  without  something  being  said,  because 
it  is  one  type  least  understood  of  this  very  dangerous  disease. 
This  subject  of  epilepsy  ought  to  be  more  understood  by  general 
practitioners  than  it  is,  because  it  comes  before  them  generally  be- 
fore the  cases  are  sent  to  the  hospitals.  I  take  it  that  any  man 
who  has  charge  of  a  hospital,  will  say  that  in  the  beginning  of  the 
disease,  the  early  symptoms  have  been  very  much  overlooked.  It 
begins  in  such  an  insidious,  obscure  manner,  that  this  ought  all 
the  more  to  put  the  practitioner  on  his  guard,  and  lead  him  to  pay 
more  attention  to  its  early  stage.  Long  before  its  existence  is  dis- 
covered it  may  be  going  on,  and  the  first  intimation  of  danger  is 
some  outbreak  or  fit.  If  the  patient  is  a  child,  the  first  intimation 
of  trouble  may  be  some  disturbance  in  his  sleep,  perhaps  some 
convulsive  working  of  the  tongue  or  other  seemingly  slight  move- 
ment in  the  face,  which  the  parents  attributed  in  part  to  some- 
thing else,  and  place  no  stress  upon  it.  I  think  that  if  the  subject 
of  nocturnal  epilepsy  was  better  understood,  these  cases  might  be 
taken  under  care  at  an  earlier  period,  and  although  I  have  little 
faith  in  the  cure  of  epilepsy,  yet  I  think  where  the  disease  is  taken 
in  hand  at  a  very  early  stage,  before  it  appears  in  convulsive  par- 
oxysms, that  the  chance  of  cure  is  not  so  bad  as  it  has  been  repre- 
sented. Many  of  these  cases  may  arise  from  indigestion,  irregu- 
larity in  diet  or  exercise,  and  by  noting  these  things,  and  watching 
and  caring  for  the  incoming  and  outgoing  of  the  patient,  you  may 
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effect  a  cure.  I  think  I  have  seen  such  cases,  and  therefore  I  speak 
of  the  great  importance  of  making  known  the  fact  that  epilepsy  may- 
come  on  in  this  insidious  way,  especially  in  the  night,  when  it  is 
least  likely  to  be  observed. 

Dr.  Stearns  introduced  to  the  Association,  Dr.  Gor- 
don W.  Russell,  of  Hartford,  Conn.,  for  many  years 
one  of  the  Trustees  of  the  Retreat,  and  now  one  of  the 
committee  to  devise  measures  for  the  care  of  the 
indigent  insane  of  the  State. 

Dr.  Russell.  Perhaps  I  have  no  right  to  speak  at  this  time,  but 
you  can  not  understand  without  I  do  this,  how  much  I  appreciate, 
and  how  much  I  am  overwhelmed  by  this  introduction.  I  expected 
to  steal  in  here  quietly,  and  glean  from  the  knowledge  of  others.  I 
am  pleased  to  meet  you,  gentlemen,  and  learn  from  all,  or  any  of 
you,  anything  pertaining  to  the  specialty,  which,  although  I  have 
not  practiced  specially,  I  always  have  felt  a  deep  interest  in. 

The  Pkesidext,  pro  tern.  The  Association  reciprocates  the 
sentiments  of  the  Doctor. 

On  motion,  the  Association  adjourned. 


June  12,  1879. 

The  Association  spent  the  morning  in  visiting  the 
State  Farm,  under  the  charge  of  the  Board  of  Charities 
and  Correction,  and  examined  the  different  buildings 
for  the  care  and  custody  of  the  several  classes  under 
their  control,  and  at  6  p.  m.  examined  the  excellent 
arrangements  of  the  Rhode  Island  Hospital. 

The  Association  was  called  to  order  at  8  p.  m.,  by  the 
Vice  President. 

Dr.  Strong  introduced  to  the  Association  Dr.  J.  F. 
Noyes,  of  Detroit,  Michigan. 

Dr.  Noyes.  Mr.  President,  I  do  not  know  whether  you  have 
recognized  me  as  having  spent  much  of  the  day  with  you,  and  par- 
ticipated with  you  in  the  hospitalities  you  have  received  at  the 
State  Farm,  visiting  the  institutions  there.    I  can  only  say  I  al- 
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ways  feel  at  home  among  medical  men,  and  feel  that  I  can  learn 
something  when  I  meet  with  them,  whether  it  be  in  this  specialty 
or  not,  whether  they  be  engaged  in  studying  out  the  mysterious 
disorders  of  mind,  the  outgrowth  of  disease  of  the  brain,  or 
whether  as  ophthalmologists  or  gynaecologists,  and  I  never  think 
of  the  latter  without  bringing  to  mindwbat  a  "down  east"  doctor 
said  of  gynaecologists  when  he  said  that  the  uterus  was  the  most 
abused  organ  that  the  doctors  had  anything  to  do  with,  that 
they  had  attacked  it  with  every  appliance  and  every  machine  but  a 
threshing  machine.  But  however  that  may  be,  as  I  said  before, 
I  feel  I  have  learned  something  when  in  association  with  medical 
men.  In  the  walks  of  life,  medical  men  must  bear  a  high  part. 
The  medical  profession,  as  a  whole,  must  ever  constitute  a  sort  of 
high  court,  before  which  all  questions  must  come  affecting  the 
physical  and  moral  health  of  the  people,  for  it  is  only  in  a  sound 
body  that  you  can  expect  to  find  a  sound  mind.  I  thank  you,  Mr. 
President  and  gentlemen,  for  the  courtesy  you  have  extended. 

Dr.  Callender  also  introduced  to  the  Association,  Dr. 
Walter  Channing,  of  Boston,  Mass. 

The  Committee  on  time  and  place  of  next  meeting, 
reported  in  favor  of  Philadelphia  as  the  place,  and  the 
time,  either  the  third  or  fourth  Tuesday  of  May,  1880, 
as  may  be  found  least  to  interfere  with  the  meeting  of 
the  Medical  Society  of  the  State  of  Pennsylvania, 
which  was  unanimously  adopted. 

Dr.  Kiekbeide.  I  would  only  say  that  the  Association  may 
depend  on  having  a  most  cordial  welcome  in  Philadelphia.  As  it 
was  the  first  place  of  meeting,  I  have  always  thought  that  it  was, 
as  a  general  rule,  the  proper  place  to  go  to,  and  have  left  a  stand- 
ing invitation  with  the  Secretary,  if  I  was  not  present,  to  have  the 
Association  meet  there.  I  am  delighted  that  the  Association  has 
concluded  to  hold  its  next  session  in  Philadelphia. 

The  President,  pro  tern.  I  will  say  for  the  Association,  that  I 
have  no  doubt  they  will  meet  with  a  cordial  welcome. 

Dr.  Callender,  having  called  Dr.  Nichols  to  the 
chair,  presented  the  report  of  the  Committee  to  pre- 
pare a  memorial  of  the  late  Dr.  William  M.  Compton, 
which  was,  on  motion,  directed  to  be  entered  on  the 
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minutes  of  the  Association,  and  a  copy  transmitted  to 
the  family  of  the  deceased. 

The  Committee  appointed  to  prepare  a  memorial  minute  of  the 
death  of  the  late  Dr.  W.  M.  Compton  of  Mississippi,  a  member  of 
this  body,  beg  leave  to  present  the  following : 

William  McCorkle  Compton  was  born  near  Madisonville,  Hop- 
kins County,  Kentucky,  August  4,  1833.  He  was  of  Irish  ancestry, 
but  his  parentage  was  American.  In  early  boyhood,  his  family 
removed  to  the  northern  portion  of  Alabama,  where  he  resided 
until  he  attained  to  manhood.  He  was  equipped  with  a  liberal 
education,  and  commenced  the  collegiate  study  of  medicine  in  the 
Medical  Department  of  the  University  of  Louisville,  in  1852,  and 
received  the  degree  of  the  Doctorate,  from  the  Jefferson  Medical 
College  of  Philadelphia,  in  March,  1854.  Soon  thereafter,  he 
entered  upon  the  practice  of  his  profession  in  Marshall  County, 
Mississippi,  and  that  was  his  home  proper  until  his  death.  There? 
amid  one  of  the  most  refined  and  intelligent  communities  in  that 
State,  he  early  acquired  an  enviable  popularity,  not  only  as  a 
physician  of  skill  and  learning,  but  as  a  leading  and  public  spirited 
citizen.  In  1861,  he  was  chosen  to  represent  that  county  in  the 
Legislature  of  that  State,  in  which  at  a  period  of  great  excitement, 
his  course  was  conservative  and  was  maintained  with  candor  and 
ability. 

Following  the  fortunes  of  his  State  in  the  civil  war,  he  entered  the 
military  service  as  a  private,  but  was  soon  transferred  to  the  surgi- 
cal staff  in  which  he  remained  during  the  contest.  The  greater  por- 
tion of  his  duty  in  that  capacity  was  in  the  field,  though  for  sometime 
he  served  at  various  posts.  The  annals  of  the  Surgeon  General's 
Office  at  Washington,  preserve  the  record  and  photographic  cut  of 
a  successful  amputation  at  the  hip  joint,  performed  by  him  in  a 
field  hospital.  After  the  close  of  the  war  in  1865,  he  was  made  a 
delegate  to  the  constitutional  convention  of  Mississippi,  and  was 
also  a  member  of  a  similar  body  convened  in  1868,  which  formed 
the  present  constitution  of  Mississippi.  In  both  of  these  assem- 
blies he  bore  a  conspicuous  part.  His  ability  and  aptitude  for 
public  affairs  were  generally  recognized,  and  his  advanced  views, 
under  the  order  of  things,  separated  him  from  the  mass  of  those 
with  whom  he  had  formerly  held  political  association.  In  the 
autumn  of  1870,  he  was  appointed  Superintendent  of  the  State 
Insane  Asylum  at  Jackson.  For  some  years  under  the  disordered 
condition  of  affairs  which  had  prevailed  throughout  the  State,  this 
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Institution  had  been  languishing.  He  entered  with  character- 
istic zeal  upon  the  work  of  revival,  and  impressed  it  with  the 
vigor  of  his  own  spirit,  and  in  the  eight  years  of  his  superintend- 
ency  he  succeeded  in  developing  it  into  one  of  the  best  of  its  class 
in  the  southwest.  He  added  largely  to  the  building  and  equip- 
ments, and  elevated  its  character  in  every  respect.  The  work  was 
congenial,  and  he  identified  himself  with  the  interest  of  the  insane 
and  established  a  reputation  which  will  long  survive  amidst 
those  who  appreciated  his  labors.  During  his  incumbency  of 
this  office,  he  was  chiefly  instrumental  in  founding  the  Missis- 
sippi State  Board  of  Health,  of  which  he  was  a  member.  He  was 
a  frequent  contributor  to  the  medical  journals  of  his  section,  and 
several  papers  from  his  hand  evince  thorough  research  and  ability. 
In  1871,  he  was  made  President  of  the  State  Medical  Society;  he 
was  a  permanent  member  of  the  American  Medical  Association, 
and  at  the  time  of  his  death  was  Chairman  of  the  section  of  Psy- 
chological Medicine.  In  the  spring  of  1878,  at  the  expiration  of 
his  second  official  term  as  Superintendent  of  the  State  Insane  Asy- 
lum, he  was  retired.  His  interest  in  the  specialty,  however,  did 
not  cease,  and  it  became  his  intention  to  devote  his  life  to  it.  With 
this  view,  he  projected  the  erection  of  a  private  institution  for  the 
care  of  the  insane,  and  after  much  consideration  of  a  proper  site, 
selected  the  town  of  Holly  Springs,  in  the  extreme  northwestern 
portion  of  the  State,  which  had  long  been  his  cherished  home. 
Among  the  influences  which  determined  this  selection,  was  the 
elevation  of  that  spot,  and  its  repute  for  salubrity  and  freedom 
from  liability  to  the  types  of  disease  incident  to  that  region.  He 
had  made  considerable  progress  towards  the  completion  of  a  hand- 
some and  commodious  structure.  He  proposed  to  open  it  for  the 
reception  of  patients  on  the  first  of  the  present  year,  but  alas,  the 
proposals  of  man  are  often  thwarted  by  the  dispensation  of  Prov- 
idence. The  perch  of  the  little  city  which  he  had  chosen  for  his 
new  home  for  the  insane,  offered  no  security  against  the  fatal 
breath  of  the  pestilence  which  swept  sirocco-like  through  the  lower 
Mississippi  valley,  making  the  autumn  of  1878  a  terrible  memory 
in  that  stricken  region.  The  edifice  stands  unfinished,  and  its 
noble  hearted  builder  in  the  prime  of  manly  strength  was  smitten, 
and  his  remains  repose  within  sight  of  it. 

More  than  three  hundred  of  his  townspeople  succumbed  before 
the  scourge,  and  in  its  last  days,  after  many  weeks  of  weary  toil, 
this  faithful  doctor,  like  a  soldier  with  armor  on,  died  at  the  post 
of  duty,  after  a  brief  illness  of  the  prevalent  epidemic.  His  mor- 
tal career  closed  October  23  d,  in  the  forty-sixth  year  of  his  age. 
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The  memory  of  Dr.  Com p ton  will  long  be  green  in  Mississippi 
and  beyond  its  borders  where  he  was  known.  He  was  of  a  genial, 
open,  loving  nature.  The  enmities  he  incurred  did  not  last,  and 
the  friendships  he  contracted  were  enduring.  In  public  life,  in 
his  professional  course,  and  in  his  private  walks,  he  was  distin- 
guished for  candor,  tempered  with  affability.  His  capacity  in 
whatever  sphere  it  was  exerted,  was  of  a  high  order.  His  intel- 
lect, naturally  bright,  was  variously  enriched  by  culture.  In  the 
pursuit  of  politics,  he  was  recognized  as  a  leader  both  by  associ- 
ates and  opponents.  In  the  noble  paths  of  professional  science 
which  he  most  affected,  he  was  qualified  to  rank  with  the  first. 
He  had  energy  also,  which,  had  he  lived,  would  have  secured  him 
the  just  and  solid  fame  his  friends  expected  him  to  achieve.  He 
was  sociable,  affectionate,  and  generous  to  a  fault,  his  hand  and  his 
heart  were  open  as  day  to  melting  charity.  In  the  household  of 
the  insane  which  he  long  successfully  administered,  his  cheerful 
voice  and  hearty  smile  were  as  a  well  spring  of  pleasure,  and  no 
truer  tribute  to  his  memory  was  paid  than  the  sorrow  which  over- 
cast it  when  its  inmates  learned  of  his  death.  In  the  fierce  carnival 
of  the  King  of  Terrors  in  which  he  went  down,  many  fell  who  were 
conspicuous  in  their  respective  communities,  and  whose  death 
worked  deep  regret,  bat  none  was  more  sincerely  mourned  than 
our  late  associate,  whose  memory  this  brief  sketch  intends  to  honor 
on  the  records  of  a  body  with  which  it  was  his  greatest  pride  to  be 
identified,  and  by  which,  in  life,  he  was  held  in  high  regard. 

Mesolved,  That  the  Secretary  be  requested  to  present  a  copy  of 
these  minutes  to  the  sorrowing  family  of  the  deceased. 

JOHN  H.  C  ALLEN  DER,  Tennessee, 
T.  J.  MITCHELL,  Mississippi, 
R.  C.  CHENAULT,  Kentucky. 

Dr.  Kirkbride  read  the  notes  of  three  interesting  cases,  copied 
from  the  Case-Book  of  the  Pennsylvania  Hospital  for  the  Insane, 
by  Dr.  Robert  J.  Hess,  one  of  the  assistant  physicians  of  that 
Institution,  and  by  whom  the  post  mortem  and  microscopical  ex- 
aminations were  made.  The  patients  were  all  females.  The  first 
was  diagnosed  as  a  case  of  general  paralysis  of  the  insane,  and  the 
details  of  symptoms  during  life,  appearances  on  dissection,  and 
subsequently  the  results  of  microscopical  examinations,  were  given 
in  detail.  The  following  points  were  noted  as  prominent  aids  in 
the  diagnosis  of  this  case: 

1.  The  character  of  the  voice  was  altered  and  the  mode  of 
speech  changed. 
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2.  The  tongue  was  moved  with  uncertainty  and  with  want  of 
energy.  Words  were  enunciated  stammeringly  as  if  she  were 
slightly  intoxicated. 

3.  There  was  a  most  striking  special  affection  for  her  little  girl, 
of  whom  she  spoke  very  frequently,  and  remarks  from  others  re- 
garding whom,  especially  if  disparaging  or  even  a  want  of  knowl- 
edge of  her,  often  led  to  high  excitement. 

4.  Unconsciousness  of  disease.  She  had  no  concern  regarding 
her  condition,  was  always  perfectly  happy,  never  had  pain  or  ache, 
all  her  surroundings  were  just  what  she  wished,  and  it  was  not 
possible  to  add  to  her  happy  condition. 

5.  Occasional  maniacal  excitement  in  the  progress  of  the  dis- 
ease, preceded  on  first  admission  by  anger  and  scolding,  without 
any  obvious  cause. 

6.  Difficulty  of  motion.  This  was  very  striking  from  the  first 
admission  of  the  case  and  steadily  increased  to  its  termination. 

V.  Attacks  simulating  epilepsy,  but  no  marked  epileptic  spasms. 
These  were  the  more  prominent  of  the  symptoms  that  seemed  to 
indicate  the  character  of  this  case. 

The  next  case  read  was  one  of  acute  mania,  in  the  progress  of 
which,  on  the  eighth  clay,  all  the  symptoms  of  apoplexy  occurred, 
and  on  a  post  mortem  examination,  there  was  found  a  large  clot, 
the  size  of  a  hen's  egg,  nearly  filling  the  entire  middle  lobe  of  the 
left  side. 

The  third  case  was  one  of  chronic  mania,  in  which  there  was,  dur- 
ing a  single  night,  a  complete  change  in  the  character  of  the  symp- 
toms. From  great  vivacity  and  activity,  the  patient  became 
apparently  demented.  Instead  of  being  exceedingly  restless  she 
was  now  disposed  to  stand  in  one  place  ;  while  formerly  she  was 
loud  in  her  conversation,  she  now  uttered  what  little  she  said 
scarcely  above  a  whisper,  and  her  face  showed  all  the  indications 
of  intense  anxiety.  Failing  gradually,  she  died  on  the  eighth  day 
from  the  occurrence  of  these  new  symptoms.  The  autopsy  re~ 
vealed  bilateral  thrombosis  of  the  middle  cerebral  arteries,  death 
having  occurred  before  the  softening  was  complete.  There  was  no 
hemorrhagic  clot. 

Dr.  Callexder,  Vice  President.  The  Association  has  been 
enlightened  by  the  details  of  these  interesting  cases  as  given  by  Dr. 
Kirkbride.  The  first  case  is  specially  interesting.  The  subjects 
are  open  for  discussion.    Shall  we  hear  any  remarks  upon  them  ? 

Dr.  Rat.  In  regard  to  the  first  case  read  by  the  Doctor,  I  must 
say  that  I  fail  to  see  in  it  a  case  of  general  paralysis.    If  I  heard 
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aright,  I  perceived  scarcely  a  single  symptom  which  I  should  con- 
sider characteristic  of  that  affection.  The  kind  of  paralysis  mani- 
fested by  that  patient  appeared  to  me  nothing  more  than  that  of 
ordinary  paralysis,  and  as  I  understand  the  matter,  ordinary 
paralysis  differs  from  general  paralysis,  in  this  particular,  that 
while  the  muscular  impairment  is  visible  in  the  first,  continuously, 
without  much  abatement,  in  general  paralysis  it  is  in  the  early 
stages  visible  only  occasionally.  The  patient  can  walk  perfectly 
■well,  without  hesitation  or  impairment  in  his  step,  and  yet,  with- 
out warning,  will  drop  down  all  at  once.  That  kind  of  impairment 
of  motion,  which  it  seems  to  me,  is  characteristic  of  general  paralysis, 
was  not  apparent  in  this  case.  And  other  characteristic  symptoms 
were  also  wanting.  There  was  nothing  of  the  exalted  views  in  re- 
gard to  power  and  wealth  and  consequence,  which  we  usually  see 
in  general  paralysis,  or  certainly  in  a  very  large  portion  of  cases. 
There  are  some  cases,  no  doubt,  in  which  it  is  oftentimes  difficult 
to  distinguish  between  general  paralysis  and  something  that  looks 
very  much  like  it,  and  which  we,  for  want  of  a  better  term,  call 
affiliated  cases.  They  lack  more  or  less,  some  of  those  characteris- 
tic features,  like  the  notions  about  wealth,  or  power  and  great  con- 
sequence. I  do  not  mean  that  all  these  notions  are  witnessed  in 
every  case  of  general  paralysis,  nor  that  the  movements  of  the 
tongue  are  visible  always  in  the  early  stages. 

Dr.  Daniel  Clark.  At  first  consideration,  it  might  be  said 
that  there  was  nothing  very  striking  in  the  first  case  recorded,  of 
general  paralysis,  except  what  was  revealed  in  the  post  mortem. 
This  disease  seems  to  be  on  the  increase,  if  the  records  of  asylums 
are  to  be  relied  on.  In  the  Toronto  Asylum,  with  670  odd  patients, 
there  were  last  year  thirteen  deaths  from  paresis.  It  is  not  now 
difficult  to  distinguish  this  disease  by  a  post  mortem.  The  thick- 
ening of  the  membranes,  the  gelatinous  or  milky  fluid  in  the  ven- 
tricles, and  under  the  pia  mater,  the  bead-like  pellucid  formation 
often  formed  in  the  course  of  the  choroid  plexus,  the  fibroid 
adhesions  of  the  membranes,  the  cell  alteration  accompanied  by 
the  clinical  history  of  Dr.  Kirkbride's  case,  especially  the  general 
contentment,  make  the  probability  that  of  paresis, .  even  with  the 
absence  of  pronounced  symptoms,  although  as  Dr.  Ray  has  well 
said  there  are  a  great  many  common  symptoms,  both  in  common 
paralysis,  so-called,  and  general  paralysis.  In  most  cases  these  can 
be  eliminated  by  thorough  study  of  each  case,  and  the  distinctive 
symptoms  show  the  genus  of  the  disease.  The  geographical  dis- 
tribution of  the  disease  is  one  of  its  remarkable  features. 
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Dr.  Walter  Chaining.  In  the  Danvers  Hospital,  we  had  a 
case  similar  to  that  described  by  Dr.  Kirkbride,  in  which  it  was 
for  some  time  difficult  to  decide  whether  the  symptoms  pointed  to 
paresis  or  not.  When  the  patient  first  entered  the  Hospital  she 
was  rather  wandering  and  incoherent  in  her  language,  her  voice 
was  tremulous  and  her  articulation  so  imperfect  that  it  gave  the 
impression  of  stutttring.  Alter  a  short  time  she  began  to  talk 
about  property  which  she  owned  in  the  south,  and  had  inherited 
from  an  ancestor,  and  dresses  and  fine  clothes  she  had  left  in 
Boston.  Combined  with  these  delusions,  was  a  certain  degree  of 
depression,  and  I  was  at  first  led  to  regard  the  case  as  one  of 
melancholia  of  a  sub-acute  character.  When  she  had  been  in  the 
Hospital  about  two  months  she  became  violent,  her  speech  became 
more  hesitating,  and  her  delusion  of  possession  of  great  property, 
more  noticeable.  She  believed  that  she  owned  many  diamonds, 
even  thinking  that  the  buttons  on  her  dress  were  diamonds. 
Growing  rapidly  worse,  she  became  incoherent,  and  died  of  ex- 
haustion from  three  to  four  months,  according  to  the  best  of  my 
recollection,  after  her  entrance  into  the  Hospital.  The  post 
mortem  appearances  were  in  many  respects  similar  to  those  which 
Dr.  Kirkbride  has  mentioned.  The  pia  and  dura  mater  were  par- 
ticularly involved.  The  stage  of  hyperaemia  was  earlier  than  in 
Dr.  Kirkbride's  case. 

Dr.  Denny.  The  second  case  related  by  Dr.  Kirkbride,  viewed 
in  relation  to  that  reported  last  evening  by  Dr.  Curwen,  derives 
an  additional  interest  from  its  bearing  upon  the  moot  question  of 
cerebral  localization. 

In  the  one  case,  a  pathological  lesion  of  comparatively  slight 
gravity,  apparently  involved  that  part  of  the  cortex  cerebri,  which 
comprises  the  gyrus  centralis,  anterior  and  posterior,  forming  the 
so-called  motor  zone,  and  was  signalized  by  profound  paralysis  of 
the  opposite  side. 

In  the  other  case,  the  line  of  a  bullet  wound  passed  through  the 
second  and  third  frontal  convolutions,  nearly  involving  with  sub- 
sequent suppuration,  much  of  the  temporal  lobe,  without  produc- 
ing any  motor  or  sensory  disturbance,  although  the  destruction  of 
substance  would  seem  to  have  been  much  more  serious  than  in  the 
previous  case.  This  suggests  the  celebrated  case  alluded  to  last 
evening,  of  Dr.  Bigelow,  in  which  a  large  bar  of  iron  entered  the 
right  side  of  the  skull,  through  the  lesser  wing  of  the  sphenoid, 
and  a  part  of  the  greater  emerged  at  the  vertex  anterior  to  the 
coronal  suture,  involving  thereby  the  three  frontal  convolutions, 
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"but  escaping  the  two  central  gyri  and  produced  no  paralysis  of 
sensation  or  motion.  The  question  arises  as  to  what  conclusion  we 
should  attain  to  from  such  cases. 

I  think  we  can  only  affirm,  as  yet,  with  respect  to  the  doctrine 
of  cerebral  localization  in  man,  so  far  as  cortical  centers  are  con- 
cerned, that  that  part  of  the  grey  substance  which,  when  injured 
or  excited,  is  followed  by  disturbance  of  the  motor  function  on  the 
side  opposite  to  the  lesion,  comprises  the  gyrus  centralis  anterior, 
and  posterior  with  the  third  frontal  convolution  of  the  left  side  and 
its  near  vicinity  in  disturbances  of  speech.  (Seelig  miller,  Deutsche 
Med.  Wochenseder,  1877,  46,  48.) 

In  neither  of  these  cases  were  these  regions  implicated,  nor  could 
any  of  the  central  ganglia  of  sensation  or  motion  have  been  in- 
volved. The  cases,  therefore,  so  far  as  they  go,  tend  to  corrob- 
orate the  doctrine  of  cerebral  localization,  maintained  by  Hitzig, 
Fritsch,  Charcot,  Duret,  Carviile,  Ferrier,  and  others,  although  we 
have  not  yet  reached  conclusions  definite  enough  to  establish 
clearly  that  there  are  any  cortical  centers,  except  in  so  far  as 
irritation  or  alteration  of  certain  points  of  the  grey  substance  ex- 
ternally, which,  to  seme  extent,  may  vary  or  be  substituted  one 
for  another,  involves  definite  tracts  of  white  fibrous  substance 
underneath  whose  bundles  are  conductors  of  motor  or  sensory 
impulses. 

As  no  class  of  observers,  have  wider  opportunities  to  inquire 
into  the  connections  between  symptoms  of  mental  and  jmysical 
disturbances  and  post  mortem  lesions,  than  members  of  the  Asso- 
ciation, and  as  in  the  direction  of  exact  observation,  advance  only 
can  be  made,  it  is  greatly  to  be  hoped  that  the  number  of  similar 
cases  reported  will  be  rapidly  accumulated,  with  full  expressions  of 
oj)inions  pro  and  con. 

Dr.  Stkoxg.  I  have  but  little  to  say  in  regard  to  this  very  in- 
teresting case  presented  by  Dr.  Kirkbride,  I  thought  I  saw  in  the 
case,  while  listening  to  the  Doctor,  some  clearly  marked  symptoms 
of  general  paralysis  during  life,  and  certainly  the  post  mortem 
results  very  clearly  point  to  those  pathological  conditions  which 
are  usually  observed  after  death  in  cases  of  general  paralysis.  If 
I  remember  clearly,  (Dr.  Kirkbride  will  correct  me  if  I  am  wrong), 
this  patient  had  delusions  which  partook  of  the  character  of  exalta- 
tion. For  instance,  she  was  more  than  satisfied  with  all  that  was 
done  for  her,  her  food  was  excellent,  everything  was  lovely,  and 
all  her  surroundings  she  looked  upon  as  charming.  Her  exalta- 
tion did  not  reach  the  pitch  that  is  observed  in  some  instances, 
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but  nevertheless  she  had  it  in  a  degree  that  clearly,  in  my  view, 
establishes  it  as  a  characteristic  mental  symptom  of  general  paral- 
ysis. In  addition  to  this  exaltation,  look  at  other  symptoms. 
She  had  the  detective  articulation  and  the  muscular  inco-ordination, 
characteristic  of  general  paralysisi  When  you  come  to  the  post 
mortem  examination  you  certainly  find  the  lesions  usually  observed 
in  general  paralysis.  The  appearance  of  the  dura  mater,  and  more 
particularly  the  thickening  of  the  pia  mater  and  its  adhesion  to  the 
convolutions,  are  conditions  which  you  will  find  in  a  large  propor- 
tion of  paretic  cases.  For  these  reasons  and  others  which  might 
be  mentioned,  I  can  but  regard  it  at  least  as  a  tolerably  clear  case 
of  general  paralysis. 

Dr.  Ray.  One  thing  occurs  to  me,  suggested  by  a  remark 
which  has  been  made,  as  to  the  pathological  appearances  after 
general  paralysis.  According  to  my  observation  there  is  hardly 
any  organic  lesions  that  the  brain  can  be  subjected  to,  which  may 
not  be  found  after  death,  and  it  is  also  equally  true,  so  far  as  my 
own  observation  goes,  that  there  are  cases  now  and  then  where 
you  find  on  post  mortem  examination,  very  little  organic  lesion, 
certainly  none  adequate  to  the  production  of  all  the  mischief.  I 
refer  to  such  lesions  as  are  within  the  range  of  the  eyes  and  the 
scalpel,  but  not  the  microscope,  and  therefore,  my  inference  is  that 
in  order  to  ascertain  the  real  pathological  difficulty  in  general 
paralysis,  we  must  resort  to  the  microscope,  and  thus  only  can  it 
be  found.  The  knife  only  discloses  what  the  disease  has  produced 
as  merely  its  sequel. 

Dr.  Nichols.  If  I  recollect  rightly,  Dr.  Kirkbride  didn't,  in 
the  first  case,  diagnose  effusion  on  the  brain  of  any  kind,  but  the 
case  was  called  one  of  mania,  and  he  said  that  cold  was  applied  to 
the  head  and  heat  to  the  feet,  and  perhaps  sinapisms  were  used, 
but  nothing  of  medication.  It  would  be  instructive,  I  think,  to 
the  Association,  if  the  Doctor  would  indicate  briefly,  what  medica- 
tion he  pursued  in  this  case,  when  he  regarded  it  as  a  case  of 
mania  simply,  or  generally,  what  he  considers  the  therapeutical 
indications  in  ordinary  cases  of  acute  mania. 

Dr.  Kirkbride.  I  should  have  no  objection  to  going  into  a 
discussion  of  that  subject,  although  I  do  not  see  any  connection 
between  it  and  this  case  which  I  have  reported.  I  take  it  for 
granted  that  the  Doctor  does  not  think  the  treatment  produced  the 
effusion. 

Dr.  Nichols.  I  am  confident  of  that,  unless  there  was  other 
treatment  than  that  described  in  the  paper. 
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Dr.  Kirkbride.  I  might  say  there  was  no  question  about  this 
being  a  case  of  acute  mania  in  the  first  instance.  This  effusion 
took  place  suddenly  during  that  particular  night.  There  was  no 
evidence  of  it  whatever,  until  the  next  morning.  Probably  it  had 
taken  place  within  an  hour  of  the  visit.  The  only  thing  remarka- 
ble was  that  the  patient  was  so  changed  from  her  condition  of 
noise  to  being  so  entirely  quiet.  It  was  supposed  that  she  had 
gotten  into  a  comfortable  sleep.  In  regard  to  the  treatment  of 
acute  mania,  I  may  say  that  we  use  the  warm  bath  and  cold  ap- 
plications to  the  head,  and  all  the  usual  modes  of  keeping  up  the 
circulation  of  the  extremities.  We  frequently  use  morphia  in 
connection  with  small  doses  of  antimony,  watching  the  effect  care- 
fully of  every  dose.  We  have  found  that  to  be  one  of  the  most 
certain  methods  of  treatment.  Morphia  can  often  be  used  with 
antimony  in  such  cases,  when  it  could  not  be  tolerated  at  all  with- 
out it.  Under  their  use  the  skin  will  often  become  moist  and  the 
patient  quiet. 

Dr.  Clark.  You  will  remember  that  an  excellent  paper  was 
written  and  published  by  Dr.  Macdonald,  of  New  York,  on 
Paresis,  in  the  Journal  of  Insanity,  only  a  short  time  ago.  In 
that  paper  a  statement  was  made  to  this  effect  that,  from  his  ex- 
perience, the  larger  number  of  those  thus  afilicted  came  from  the 
lower  classes  of  society.  My  experience  has  not  been  that  of  Dr. 
Macdonald's,  and  I  concluded  that  he  had  drawn  his  inference 
from  the  fact,  that  I  understand  his  Asylum  is  filled  with  patients 
who  come  from  the  lower  classes  of  society,  and  therefore,  his 
patients  must  necessarily  come  from  one  source.  In  Toronto  Asy- 
lum the  patients  come  from  all  classes  of  the  community,  and  I  find 
that  the  larger  number  of  those  thus  afflicted  come  from  the  best 
fed,  best  educated  and  fastest  livers  of  the  community.  Now  your 
Asylum,  (referring  to  Dr.  Kirkbride),  is  filled,  I  believe,  with  repre- 
sentatives of  all  classes  of  the  community,  and  I  wish  to  know 
whether  your  opinion  coincides  with  my  own.  I  would  like  you 
to  answer  this  question  as  differences  of  opinion  exist  on  this  point. 

Dr.  Kirkbride.  My  experience  agrees  with  your  own.  It  does 
not  occur  so  much  in  laboring  men  as  among:  men  who  have  not 
labored,  certainly  not  in  a  righteous  vocation.  Persons  of  means 
whose  habits  have  not  been  good,  have  been  the  class  of  persons* 
whom  I  have  most  generally  found  affected  with  paresis. 

Dr.  Ray.  May  not  that  be  wholly  owing  to  the  social  status  of 
your  patients,  who  are  wholly  from  the  cultured  classes,  while  Dr. 
Macdonald's  are  mostly  from  the  lower  classes?    The  Parisian 
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hospitals,  where  the  disease  abounds,  are  filled  from  the  lower 
strata  of  the  population.  Let  me  ask  Dr.  Kirkbride  if  he  ever  met 
with  a  case  of  general  paralysis  following  acute  mania  ? 

Dr.  Kirkbride.  My  impression  is  that  this  particular  case  was 
one  of  general  paralysis  from  the  beginning. 

Dr.  Ray.    I  thought  you  called  it  acute  mania. 

Dr.  Kirkbride.  While  Dr.  Ray  does  not  think  there  was  any 
exaltation  of  ideas,  I  believe  if  he  had  seen  the  patient  he  would 
have  had  no  doubt  whatever  about  it.  To  her  this  world  was  a 
perfect  garden  of  wealth  and  beauty.  She  was  like  a  person  that 
had  everything  that  could  possibly  be  desired.  There  was  perfect 
contentment  in  regard  to  everything  and  everybody,  herself  too, 
exactly  as  we  often  see  in  paresis.  The  reasons  for  thinking  as  I  do 
I  have  read,  however,  and  any  one  can  judge  of  their  force  and 
correctness. 

Dr.  Nichols.  My  observation  has  seemed  to  justify  the  conclu- 
sion that  general  paralysis  occurs  most  frequently  in  people  who 
have  lived  the  irregular  life — of  people  of  education,  and  who  are 
either  wealthy  themselves,  or  who  have  had  wealthy  connections, 
or  avIio  have  been  at  sometime  wealthy,  people,  who,  as  a  rule, 
have  been,  or  are  able  to  live  well.  I  recollect  very  well  the  infer- 
ence drawn  by  Dr.  Macdonald,  to  which  Dr.  Clark  refers,  but  it 
seems  to  me  that  it  was  not  a  just  inference.  Dr.  Macdonald's 
patients  are  people  mainly  supported  at  the  public  charge,  but 
wholly  from  the  great  city  of  New  York,  and  embrace  everbocly — 
every  man  who  has  not  himself  the  means,  or  who  has  not  near  rela- 
tives who  have  the  means  to  pay  for  his  maintenance  when  he  be. 
comes  insane,  and  among  them  are  a  large  number  of  educated  men, 
who  have  seen  better  days,  and  who  have  lived  well.  Many  of 
them  have  lived  very  "fast."  My  observation  shows  that  what 
Mr.  Lincoln  called  the  "  plain  people  "  regular  living,  plain  labor- 
ing people,  whether  mechanics  or  farmers,  rarely  have  general 
paralysis.  This  is  illustrated  by  the  fact  that  the  wrards  of  the 
Government  Hospital  for  the  insane,  three-fourths  of  whose  patients 
are  from  the  agricultural,  mechanical  and  laboring  classes,  having, 
when  I  relinquished  the  charge  of  it,  nearly  eight  hundred  inmates? 
but  of  course  a  less  number  in  the  earlier  years  of  its  history, 
sometimes  was  without  a  case  of  general  paralysis,  while  the  insti- 
tution of  which  I  now  have  charge,  with  less  than  two  hundred 
patients  from  the  well-to-do,  wealthy  and  urban  classes  always  has 
at  least  half  a  dozen. 

Dr.  A.  P.  Reid.  Out  of  some  three  hundred  and  seventy-eight 
patients  that  I  have,  a  great  majority  of  whom  are  farmers  or 


214 


Journal  of  Insanity.  [October, 


fishermen,  and  men  who  have  very  rarely  indulged  in  the  frivolities 
of  life,  from  their  station,  I  find  general  paralysis  exceedingly  rare. 
I  think  we  only  had  two  cases  that  we  could  ascribe  to  that 
malady  last  year.  One  was  a  young  man  who  was  laboring  under, 
I  think,  syphilitic  disease,  and  the  other,  a  man  who  had  failed  in 
general  business,  who,  after  death,  showed  a  very  large  hemor- 
rhagic effusion  between  the  membranes.  As  a  general  rule  we  find 
that  paralysis  with  us  is  rare. 

Dr.  Nichols.  I  think,  Mr.  President,  that  the  Association 
would  be  very  much  interested  in  learning  the  experience  of  your- 
self and  Dr.  Bryce,  who  have  patients  we  suppose,  at  least  I  do, 
coming  from  a  class  of  people  who  are  less  engaged  in  the  compe- 
titions and  strifes  of  business,  than  the  patients  of  most  northern 
institutions.  We  would  like  to  hear  from  you  as  to  the  general 
prevalence  or  otherwise,  of  general  paralysis  in  your  institutions. 

Dr.  Callender.  In  reply  to  the  inquiry  of  Dr.  Nichols,  I  will 
say  that  the  proportion  of  cases  cf  general  paralysis  received  by 
me  is  small.  At  this  moment  I  can  call  to  mind  but  three  or  four 
in  the  past  year  or  two,  in  an  average  population  of  three  hundred 
and  seventy-five  who  were  so  diagnosed. 

Dr.  Nichols.  What  are  your  annual  admissions?  From  what 
condition  of  life  are  they  usually  ? 

Dr.  Callender.  The  cases  that  have  come  to  me  are  from  the 
class  you  have  described  and  not  from  the  plain  people,  the  farming 
class  and  the  poor  who  have  not  the  leisure  or  means  for  that  sort  of 
indulgence  which  not  infrequently  induce  it.  I  have  not  found  it 
among  the  temperate  in  all  things,  or  those  who  live  with  propriety' 
Those  who  are  subject  to  great  mental  strain  or  anxiety,  who  are 
overworked  mentally  and  physically,  or  who  are  given  todebauch- 
ment  in  Baccho  vel  venere  or  both,  are  most  commonly  the  subject 
of  general  paralysis  according  to  my  observation.  I  have  now  a 
liquor  merchant,  far  advanced  in  the  decay  of  paresis,  who  was  the 
victim  of  heavy  night  drinking. 

Dr.  Bryce.  My  experience  and  views  with  reference  to  the 
prevalence  of  general  paresis  in  the  south,  are  very  much  the 
same  as  those  just  expressed  by  Dr.  Callender.  During  the  nine- 
teen years  of  my  connection  with  the  Alabama  Insane  Hospital,  I 
presume  there  have  been  admitted  into  that  Institution,  upwards 
of  two  thousand  patients.  Of  this  number,  certainly  not  more 
than  twenty-five  or  thirty  at  most  were  paretics,  and  it  is,  indeed  only 
within  the  last  ten  or  twelve  years  that  any  of  this  class  have  been 
received.    It  can  not  be  said,  in  reply  to  this,  that  we  are  not 
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sufficiently  acquainted  with  this  comparatively  modern  disease  to 
distinguish  it  earlier.  On  the  contrary,  we  had  often  encountered 
it  in  other  northern  hospitals,  and  had  been  watching  for  it  to 
make  its  appearance  in  Alabama.  According  to  my  observation 
and  experience,  nervous  disorders  of  all  kinds,  including  insanity, 
are  not  as  common  in  the  south  as  they  are  in  the  higher  latitudes, 
and  this  may  account  for  the  comparative  infrequency  of  general 
j)aresis  in  our  southern  hospitals.  \Yhat  the  fact  itself  depends  upon, 
I  am  certainly  at  a  loss  to  say.  Dr.  Ray  in  the  admirable  paper 
which  he  read  before  us  in  the  beginning  of  the  session,  lays  great 
emphasis  upon  the  probable  effect  of  our  peculiar  and  rapidly  pro- 
gressing  civilization,  especially  upon  the  inhabitants  of  our  popu- 
lous cities,  both  in  the  increased  production  of  nervous  disorders, 
and  in  rendering  them  less  amenable  to  treatment  than  they  for- 
merly were.  Possibly  the  same  impulse  is  beginning  to  be  felt  in 
the  south,  and  i:i  due  time  will  be  followed  by  a  large  increase  of 
nervous  diseases. 

During  the  last  ten  years,  as  I  remarked  a  moment  ago,  not  less 
than  twenty-five  or  thirty  paretics  have  been  admitted  to  our  Insti- 
tution, and  strange  to  say,  all  of  these  were  white  men  from  the 
better  classes  of  the  community.  They  were  generally  fast  livers, 
but  not  of  pronounced  intemperate  habits.  1  have  met  with  but 
one  woman  suffering  from  impairment  of  motion  and  the  exalta- 
tion of  ideas  so  common  to  paresis,  and  in  her  case  the  other  char- 
acteristic symptoms  were  wanting.  I  have  never  met  with  a  case 
of  this  disease  among  the  negroes,  notwithstanding  I  have  had  a 
large  experience  with  this  class  of  insane  persons.  The  histories 
just  read  by  Dr.  Kirkbride.  are  highly  instructive  and  interesting. 
The  latter  I  can  hardly  agree  with  him  in  calling  general  paresis. 
It  is  one  of  those  anomalous  cases  which,  as  Dr.  Ray  justly  ob- 
served, are  becoming  more  common  and  which  simulate  in  many 
of  their  symptoms  the  most  pronounced  forms  of  general  paresis. 

Dr.  Clark.  The  general  idea  is,  that  drunkenness  as  well  as 
sexual  excesses  are  the  more  pronounced  causes  of  paresis.  While 
that  may  be  true  to  some  extent,  yet  in  a  large  number  of  cases 
on  close  inquiring  these  are  found  to  be  the  results  cropping  up 
from  the  impressions  the  disease  has  made  on  the  brain.  In  other 
words  they  are  results,  not  causes.  The  friends  of  patients  thus 
afflicted,  may  not  have  noticed  the  aberrations  anterior  to  the  im- 
moral conduct,  but  when  closely  questioned  as  to  the  general  con- 
duet  and  particular  habits  of  a  paretic,  the  order  of  sequence  will 
be  found  as  indicated  in  many  eases. 
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Dr.  Nichols  to  Dr.  Callender.  What  is  your  experience  in  re- 
gard to  paresis  among  the  blacks  ? 

Dr.  Callexder.  I  have  no  recollection  of  seeing  in  the  African, 
any  type  of  disease  resembling  that  under  discussion. 

Dr.  Nichols.    What  is  your  experience,  Dr.  Black  ? 

Dr.  Black.  I  have  no  experience  in  treating  colored  insane. 
We  have  in  Virginia,  a  separate  asylum  where  they  are  treated  by 
Dr.  Barksdale.  My  recollection  is,  that  in  his  annual  report  of 
last  year  he  reported  two  cases,  both  living,  but  I  am  not  familiar 
with  them. 

Dr.  Nichols.  I  may  say  in  this  connection,  that  in  Washington, 
we  began  in  1855  with  about  twenty  colored  patients,  and  the 
number  was  increased  to  about  fifty,  and  that  I  have  never  seen  a 
case  of  general  paresis  among  them. 

Dr.  Strong.  I  would  like  to  ask  Dr.  Nichols  what  his  experi- 
ence has  been  so  far  as  regards  general  paresis  in  females  ;  whether 
he  has  met  with  clearly  marked  cases  in  females  ? 

Dr.  Nichols.  I  have  never  seen  but  one  case  that  I  considered 
an  unequivocal  case  of  general  paralysis  in  a  female.  I  have  seen 
one  case,  during  whose  treatment  the  conviction  grew  up  in  my 
mind  that  it  was  a  case  of  general  paralysis.  '  At  her  death,  which 
was  in  the  common  manner  of  general  paretics,  by  convulsions,  I 
entertained  no  question  that  it  was  the  disease  under  consideration. 

Dr.  Brown.  I  am  much  interested  in  the  discussion,  but  will 
take  up  the  time  but  a  moment.  My  observation  of  the  frequency 
of  general  paresis  among  different  classes  of  people  agrees  with 
what  has  been  said  by  Dr.  Nichols  and  others,  that  it  occurs  more 
frequently  among  the  wealthy,  or  those  who  have  abundant  means 
to  gratify  their  desires,  and  more  especially  among  business  and 
professional  men,  and  that  the  laboring  classes  are  more  exempt 
from  it.  *The  Hospital  under  my  care  has  about  five  hundred  and 
fifty  patients,  mostly  received  from  the  laboring  classes,  and  at 
the  present  time  we  have  not  more  than  one  or  two  cases  of 
paresis.  It  is  undoubtedly  much  more  frequent  among  men  than 
women,  but  I  have  seen  several  well-marked  cases  among  women, 
who  went  through  all  the  usual  characteristic  stages  of  the  disease. 

Dr.  Burrell.  There  were  three  cases  of  paresis  among  the 
female  patients  at  Bloomingdale  during  my  term  of  service.  One 
presented  the  physical  and  mental  symptoms  with  unusual  distinct-  » 
ness.  Two  died,  but  no  autopsy  was  permitted.  The  other  was 
removed,  and  trace  of  her  was  soon  lost.  Another  case  was 
diagnosed  as  one  of  parens  by  a  New  York  physician,  but  the 
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diagnosis  did  not  accord  with  that  of  the  officers.  A  marked  case 
was  removed  from  Brigham  Hall  a  few  weeks  ago,  in  an  advanced 
stage  of  the  disease.  At  the  last  meeting  of  the  Association,  Drs. 
Compton,  Langworthy  and  Wallace,  informed  me  that  they  had 
not  seen  a  case  of  paresis  among  the  colored  people  at  the  south, 
and  Dr.  Wallace  said  he  had  not  met  a  case  among  the  white  peo- 
ple of  Texas. 

Dr.  Draper.  In  the  Institution,  of  which  I  have  charge,  it  is 
very  seldom  that  we  do  not  have  a  case  of  general  paresis  under 
treatment.  Last  year  we  had  a  case  of  a  female  who  passed 
through  all  the  typical  stages  of  general  paresis,  beyond  all  possi- 
bility of  mistake,  and  death  followed  from  convulsions  at  last.  In 
the  cases  I  have  seen  for  the  last  half  dozen  years,  that  extreme 
exaltation  which  was  formerly  regarded  as  the  most  marked 
diagnosis  of  the  disease,  has  been  more  often  absent  than  present, 
until  I  have  learned  to  depend  little  upon  that,  but  to  regard  that 
extreme  contentment  of  the  person  as  an  important  symptom. 

Dr.  Browx.  In  one  of  the  cases,  the  woman  had  a  history  of 
excessive  sexual  indulgence,  and  was  in  the  habit  of  drinking  to 
excess.    In  the  others  there  was  no  evidence  of  that  character. 

Dr.  Stroxg.  I  have  had  several  cases  and  we  now  have  in  one 
of  our  female  wards,  a  clearly  marked  typical  case.  So  far  as  my 
observation  goes,  exaltation  is  not  as  prominent  a  symptom  in  the 
general  paralysis  of  females  as  males.  By  going  back  to  physiol- 
ogy we  may,  perhaps,  find  a  key  to  this  difference.  Do  we  not 
observe  in  nearly  all  affections  of  the  cerebro-spinal  system  of 
males,  more  intense,  prominent  and  stronger  symptoms  than  we  do 
in  females,  where  the  same  centers  are  involved  ?  May  not  this 
difference  be  accounted  for  in  part,  at  least,  by  the  modifying 
influence  exerted  by  the  great  sympathetic  system  upon  the  func- 
tions of  the  cerebro-spinal  system  in  females?  Is  not  this  a  point 
worthy  of  our  consideration  ? 

The  minutes  of  the  sessions  of  the  day  were  read  and 
approved,  and  on  motion  the  Association  adjourned. 


Juxe  13,  1879. 
The  Association  was  called  to  order  at  10  a.  m.,  by 
the  President. 
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Dr.  Godding  introduced  to  the  Association,  Dr.  T. 
W.  Fisher,  of  Boston,  who  was  invited  to  take  a  seat 
with  the  Association. 

Dr.  Kirkbeide.  3Ir.  President,  I  would  beg  leave  to  remind 
the  Association  that  in  addition  to  Dr.  Compton,  we  have  during 
the  past  year,  lost  another  member  of  the  Association  from  the 
south,  Dr.  Thomas  F.  Green,  of  Georgia,  one  of  our  oldest  mem- 
bers, and  who  has,  on  several  occasions,  participated  in  our  pro- 
ceedings. Those  who  were  in  Philadelphia  at  the  centennial 
meeting  may  remember  his  presence  there,  and  his  activity  in  the 
rause.  I  beg  leave  to  move  that  Dr.  Peter  Bryce,  of  Alabama,  be 
appointed  by  the  Association  to  prepare  a  notice  of  the  late  Dr. 
Green,  to  be  presented  at  the  next  meeting  of  the  Association. 

The  motion  was  seconded  and  agreed  to. 

Dr.  Black.  I  would  like  to  make  a  remark  or  two  in  explana- 
tion of  a  remark  I  made  last  evening,  in  answer  to  an  inquiry  made 
by  Dr.  Xichols  as  to  cases  of  paresis  existing  in  the  Central  Asy- 
lum for  the  Colored  Insane,  in  Virginia.  I  remarked  that  I  thought 
that  Dr.  Barksdale  had  reported  two  deaths  from  paresis  in  his 
last  report,  I  have  since  found  in  looking  at  one  of  his  reports, 
which  I  happened  to  have  with  me,  that  I  was  mistaken  as  to  his 
having  reported  any  deaths  from  paresis,  but  that  his  report  shows 
four  cases  of  paresis  admitted  previous  to  last  year.  It  would  be 
interesting  to  ascertain  hereafter  what  became  of  these  cases  of 
paresis. 

Dr.  A.  P.  Reed.  I  have  been  experimenting  on  a  means  of  commu- 
nicating with  different  parts  of  an  institution,  and  so  far  have 
been  successful.  Electric  bells  are  very  convenient,  but  very  apt 
to  be  out  of  order,  and  in  any  case  the  communication  is  in  one 
direction.  I  can  understand  how  a  telephone  would  be  useful,  but 
having  no  experience,  I  would  wish  other  gentlemen  to  give  us 
their  results,  and  perhaps  others  may  be  able  to  give  more  informa- 
tion than  I  on  the  subject  of  which  I  am  about  to  speak.  I  have 
found  with  "  speaking  tubes "  that  the  distance  over  which  they 
can  be  used  is  a  "  varying  quantity."  I  put  up  a  line  of  tubes, 
(made  out  of  "  inch  pipes  "  from  old  "  steam  coils  "),  and  found 
that  without  difficulty,  I  could  converse  for  a  distance  of  four  hund- 
red or  five  hundred  feet.  In  placing  the  pipe  throughout  the 
building,  I  put  it  in  the  basement,  where  all  the  other  pipes  are,  and 
possibly  there  may  be  an  advantage  in  this,  compared  with  a  pipe 
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surrounded  with  masonry,  and  hence  with  little  chance  for  vibra- 
tion. If  the  speaking  orifices  are  properly  closed,  there  may  be  a 
number  of  openings  into  the  same  pipe  for  different  wards.  The 
mouth-piece  should  be  one  continuous  tube,  without  the  ordinary 
"  valve"  or  box,  which  interferes  with  the  vocal  vibrations  just  as 
they  start  on  their  mission.  I  arranged  a  slide  valve  "to  open  or 
close,"  which,  pressing  against  a  rubber  washer,  is  so  tight,  that 
through  four  hundred  feet  of  pipe,  and  several  openings,  a  slight 
"  whiff,"  blown  into  it  has  sufficient  force  to  blow  a  whistle  and 
throw  back  a  "  tell-tale  "  in  the  office  in  the  center  building,  to 
indicate  the  section  from  which  the  signal  comes.  The  valve, 
when  opened,  closes  automatically  by  a  weight.  The  tube  has  no 
sharp  corners,  long  sweeping  bends  being  used,  and  the  separate 
tubes  are  "butted"  in  the  couplings  and  all  rough  edges  removed, 
so  that  the  whole  line  has  no  break  in  the  continuous  smoothness 
inside.  Iron  tees,  (T),  are  used  at  the  "branch"  mouth-pieces, 
great  care  being  given  to  the  interior  smoothness.  Extra  atten- 
tion to  the  minor  details  are  necessary  to  success.  By  means  ot  a 
pipe,  as  above  described,  signals  could  be  sent  and  received  inde- 
pendent of  its  use  as  a  speaking  tube,  for  a  slight  tap  of  a  key  is 
heard  with  great  distinctness  the  whole  length  of  the  line.  The 
"Morse"  alphabet,  or  signals  similar  to  it,  could  be  made  into  a 
code  and  used  as  a  means  of  communication  from  either  end,  if  the 
voice  were  indistinct  through  the  tube.  I  have  been  very  much 
pleased  in  so  far  with  the  tubes.  The  electric  bells  call  the  attend- 
ant who  signals,  by  a  whiff' into  the  tube,  which  blows  the  whistle 
and  raises  the  tell-tale,  then  the  conversation  is  carried  on.  They 
can  blow  the  whistle  in  the  office  in  central  building  from  the 
wards  at  any  time.  Next  year  I  will  be  able  to  speak  more 
positively  as  to  its  working.  Others,  and  perhaps  Dr.  Morse  from 
Ohio,  can  tell  us  of  similar  plans,  but  "  tin  "  speaking  tubes  over 
long  distances,  as  far  as  I  know,  have  failed.  There  are  many 
details  that  I  will  not  detain  you  by  giving,  but  I  have  referred  to 
the  more  prominent  ones. 

Dr.  Keinpster  exhibited,  by  the  microscope,  a  series  of 
preparations  of  morbid  conditions  of  the  spinal  cord, 
with  explanations  of  the  same,  and  a  statement  of  the 
history  of  a  particular  case. 

On  motion,  the  Association  adjourned  to  8  p.  m. 
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The  Association  spent  the  afternoon  in  an  excursion 
down  the  Narragansett  Bay  to  Newport,  partaking  of 
a  clam  bake  at  Rocky  Point,  and  also  visiting  the 
United  States  Torpedo  Station,  and  returned  to  the 
city  at  7.30  p.  m. 

The  Association  was  called  to  order  at  8.30  p.  m.,  by 
the  President. 

Dr.  Steeves  from  the  Committee  to  prepare  a  memorial 
of  Dr.  John  Waddell,  stated  that  he  hoped  to  forward 
the  memorial  in  time  for  insertion  in  the  proceedings. 

Dr.  Chapin  from  the  Committee  on  resolutions,  made 
the  following  report,  which  was  unanimously  adopted : 

The  Committee  on  Resolutions  at  this,  the  closing  session  of  the 
Thirty-Third  annual  meeting  of  the  Association  of  Medical  Superin- 
tendents of  American  Institutions  for  the  Insane,  held  in  the  city 
of  Providence,  R.  I.,  and  occurring  on  the  anniversary  of  a  similar 
gathering  seventeen  years  ago,  deem  it  a  fitting  occasion  for  con- 
gratulating its  members  that  its  deliberations  have  been  harmoni- 
ous, and  continue  to  be,  as  in  the  past,  well  calculated  to  promote 
the  interests  of  the  department  of  medical  study  and  practice  in 
which  they  are  particularly  engaged ;  and  that  the  opportunity 
has  been  again  enjoyed  of  forming  and  cementing  the  most  agree- 
able personal  and  social  relations,  do  recommend  the  following  reso- 
lutions as  an  expression  of  acknowledgment  and  thanks  for  the 
generous  hospitality  which  has  been  so  bountifully  and  generally 
bestowed  upon  the  Association,  as  well  as  for  the  facilities  which, 
have  been  placed  at  our  disposal  for  the  purpose  of  visiting  the 
various  public  institutions  in  the  city  and  State : 

First.  To  His  Honor,  the  Mayor,  Thomas  A.  Doyle,  and  mem- 
bers of  the  city  government,  for  their  welcome  and  reception  at 
the  City  Hall,  and  the  opportunity  afforded  of  visiting  and  admir- 
ing this  splendid  and  substantial  structure. 

Second.  To  the  President  of  the  Board  of  Trustees  of  the 
Butler  Hospital  for  the  Insane,  to  the  Trustees  of  the  Corporation 
to  Dr.  Sawyer,  Superintendent  of  the  Hospital,  to  his  Excellency 
Governor  Van  Zandt,  to  Chief  Justice  Durfee  and  all  the  distin- 
guished ladies  and  gentlemen,  representatives  of  the  professional, 


1879.]         Proceedings  of  the  A ssociation. 


221 


educational  and  business  interests  of  the  city  of  Providence  who 
were  present  on  this  occasion,  we  record  our  special  obligations 
for  a  most  enjoyable  and  profitable  day  spent  at  the  Hospital,  and 
for  generous  hospitalities  dispensed  upon  the  lawn  of  the  Hospital 
grounds.  It  will  ever  be  regarded  as  among  the  agreeable  and 
fortunate  individual  experience  of  the  members  of  this  Association, 
that  he  was  present  on  an  occasion  that  brought  together  in  social 
intercourse,  so  many  representative  men  of  this  commonwealth, 
whose  gifted  tongues  so  ably  illustrated  the  intimate  bond  and 
relationship  which  exists  between  all  classes  and  professions.  In 
the  present  excellent  condition  of  the  Butler  Hospital,  we  recog- 
nize the  result  of  well  conceived  plans,  persistent  and  patient 
effort,  and  the  union  of  those  higher,  moral,  professional  and  sub- 
stantial forces  which  honor  and  distinguish  our  humanity  and 
Christian  civilization.  We  have  not  failed  to  observe  the  marked 
characteristics  of  the  Butler  Hospital,  in  the  decided  preference 
evidently  entertained  by  its  honored  Board  of  Trustees,  and  which 
we  heartily  commend,  for  expenditures  which  add  so  much  to  the 
internal  household  comfort  of  those  persons  who  are  to  occupy 
and  live  in  the  buildings,  than  for  those  exterior  decorations  which 
serve  to  interest  the  curious  visitor  or  to  glorify  a  State. 

The  Association  regards  it  as  one  of  the  felicitous  incidents  of 
this  visit  that  they  had  the  pleasure  of  meeting  and  paying  their  re- 
spects to  Miss  Dorothea  L.  Dix,  and  Dr.  Isaac  Ray  the  first  Super- 
intendent of  this  Hospital,  and  to  Dr.  John  S.  Butler,  formerly 
Superintendent  of  the  Hartford  Retreat,  who,  though  they  have 
retired  from  their  active  professional  work,  still  retain  their  zeal  in 
behalf  of  the  class  of  afflicted  persons  whose  interest  it  is  the 
special  labor  of  this  Association  to  promote. 

Third.  To  the  Board  of  State  Charities  and  Corrections  we 
express  our  special  thanks  for  an  invitation,  and  for  conveyances 
to  visit  the  State  Asylum  for  the  Incurable  Insane,  Workhouse 
and  House  of  Correction,  located  upon  the  State  Farm,  and  the 
State  Prison.  Also  our  acknowledgments  to  President  Chace, 
the  Members  of  the  Board,  Superintendent  Blaisdell,  and  Warden 
Viall,  together  with  their  associate  officers,  for  their  personal 
attendance  upon  the  Association,  in  an  examination  of  the  several 
Institutions  under  their  care.  The  Association  has  observed  with 
gratification  the  manifest  evidence  of  thrift  and  good  management, 
which  come  from  simple,  responsible,  well  directed  efforts.  While 
it  is  not  the  province  of  this  Association  to  express  any  opinion 
upon  the  methods  and  system  any  State  may  in  its  wisdom,  deem 
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it  proper  lo  adopt,  it  may  with  propriety  express  the  opinion  that 
in  these  institutions,  and  in  the  impulses  which  have  led  to  their 
creation,  there  is  much  to  commend.  In  the  attempt  to  remove 
all  of  the  insane  poor,  who  require  the  custodial  care  of  a  hospital 
or  asylum,  from  the  local  almshouses  to  State  institutions,  under 
State  supervision,  visitation,  and  responsibility,  administered  with- 
out political  influence,  we  recognize  the  adoption  of  one  of  the 
honored  principles  of  this  Association.  Under  conscientious, 
responsible,  professional  direction,  no  apprehension  need  be  en- 
tertained of  deterioration,  but  the  assurance  and  hope  may  be  con- 
fidently indulged  that  the  standard  of  care  will  be  an  ascending 
one.  In  the  construction,  plans  and  system  of  the  State  Prison,  it 
has  been  a  pleasure  to  observe,  so  far  as  the  brief  visit  would 
admit,  the  adoption  of  the  very  excellent  methods  for  securing 
reformation  and  insuring  wholesome  prison  discipline,  which  with 
the  present  light,  promise  the  best  results. 

Fourth.  To  the  President  and  the  Trustees  of  the  Butler  Hos- 
pital for  the  Insane,  for  the  novel  and  extraordinary  entertainment 
at  Rocky  Point,  and  the  splendid  excursion  over  the  Xarragansett 
Bay  to  Xewport,  a  fitting  climax  and  close  of  a  series  of  hospitali- 
ties and  personal  attentions,  without  a  parallel  in  the  history  of 
the  Association. 

Fifth.  To  the  Medical  and  Surgical  Staff  of  the  Rhode  Island 
Hospital,  for  an  invitation  to  visit  the  well-appointed  wards  of  this 
Hospital,  and  to  Surgeon  Caswell  for  his  personal  attendance  upon 
the  Association. 

Sixth.  To  Captain  Ramsay,  U.  S.  X.,  for  an  opportunity  to 
observe  the  operations  at  the  Torpedo  Station,  and  for  his  explana- 
tion of  the  work  conducted  at  that  point. 

Seventh.  To  the  President  and  Directors  of  the  Redwood 
Library  for  an  invitation  to  that  historical  institution. 

Eighth.  To  the  President  of  Brown  University  for  an  invitation 
to  visit  that  Institution.  To  the  Young  Men's  Christian  Associa- 
tion, for  the  use  of  this  hall.  To  the  Gorham  Manufactory  Com- 
pany, for  an  invitation  to  visit  that  establishment,  and  to  all 
citizens  and  associations,  who  by  personal  attentions  and  courtesies, 
have  contributed  to  make  our  stay  in  Providence  so  agreeable  and 
enjoyable. 

yinth.  Our  acknowledgments  are  due  to  the  gentlemen  of 
the  press  for  their  faithful  attendance  upon  the  sessions  of  the 
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Association,  and  their  faithful  report  of  its  proceedings,  and  to  the 
proprietors  of  the  Narragansett  House  for  their  attention  to  our 
comfort. 

JOHN  B.  CHAPIN, 
JOSEPH  A.  REED, 


W.  W.  GODDING 


Committee. 


On  motion  of  Dr.  Curwen,  the  Association  adjourned 
to  meet  in  Philadelphia,  on  the  fourth  Wednesday  of 
May,  1880. 

JOHN  CURWEN,  Secretary. 


ULTERIORI  CONSIDERATION!  SULU  ARGO 
GOMENTO  DELLA  COSI  DETTA 
PAZZIA  MORALE. 


PEL    DOTT.    C.  BOXFIGLT, 
Medico-Direttore  del  Manicomio  provinciale  di  Ferrara. 


[Ulterior  Considerations  on  the  Discussion  of  the  so-called 
Moral  Insanity.  By  Dr.  Bonfigli,  Medical  Director  of 
the  Provincial  Insane  Asylum,  of  Ferrara.] 

Translated  from  the  Rensta  Sperimentale  di  Freniatria  e  di  Medicina 
Legale,  published  at  Reggio  Emilia,  Italy. 

The  last  quarterly  number  of  the  above  review, 
amongst  a  galaxy  of  able  and  instructive  articles,  presents 
the  first  part  of  a  contribution  by  Dr.  Bonfigli,  elicited 
by  the  published  observations  of  Tamassia,  in  advocacy 
of  the  theory  of  our  modern  moral  insanity.  We  should 
feel  much  pleasure  in  reproducing  this  article  in  full, 
did  our  available  space  permit.  We  are,  however, 
from  its  great  length,  obliged  to  restrict  our  transcrip- 
tions to  a  few  of  the  more  forcible  passages,  which  may 
prove  interesting  to  that  class  of  our  readers  whose 
views  accord  with  the  opinions  expressed  by  Dr.  Bon- 
figli, whilst  we  doubt  not  they  will  be  read  with  due 
consideration  by  his  opponents.  The  author,  in  the 
commencement,  enunciates  the  following  proposition : 

"There  can  not  exist  a  mental  disease  characterized  solely  by 
the  absence  of  the  moral  sense,  since  this  is  not  the  product  of  any 
cerebral  organ,  but  truly  a  product  of  the  intelligence  and  educa- 
tion." 

He  then  divides  his  thesis  as  follows: 

"  1.  In  the  so-called  moral  insanity  there  is  always  some  lesion 
or  defect  of  the  intelligence,  but  this  is  denied  by  those  who  have 
created  the  denomination,  moral  insanity. 
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"  2.  The  distinction  of  the  faculties  of  the.  mind  into  moral  and 
intellectual,  is  a  metaphysical  distinction,  and  solely  upon  this  is 
founded  the  idea  of  a  moral  insanity,  as  an  independent  Phreno- 
pathia. 

"  3.  The  admission  of  a  disease  characterized  by  the  absolute 
absence  of  the  moral  sentiment,  obliges  us  also  to  admit  the  exist- 
ence of  an  organ  of  the  brain  for  the  elaboration  of  the  idea  of 
morality. 

"  4.    This  mental  condition  we  regard  as  a  partial  imbecility. 

"  5.    We  do  not  innately  achieve  ideas  solely  moral. 

"  6.  Exposition  of  elementary  and  complex  psychical  phenom- 
ena ;  origin  of  the  idea  of  morality. 

"  7.  Why  the  moral  ideas  are  prevalently  defective  in  the  par- 
tially imbecile ;  the  moral  sense  according  to  Stuart  Mill  and 
Bain. 

"  8.  The  want  of  the  moral  sense  in  the  partial  imbecile  is  not 
an  absolute  necessity." 

In  the  course  of  his  argument  in  support  of  the  pre- 
ceding principles,  Dr.  B.,  among  other  observations,  has 
the  following,  which  we  abstract  from  the  body  of  his 
article : 

"  I  do  not,  in  truth,  comprehend  how  an  alteration,  or,  I  shall 
add,  a  defect  in  the  process  of  ideation,  ratiocination  or  discern- 
ment, can  render  an  individual  actually  unfit  for  the  acquirement 
of  the  normal  idea  of  his  relations  with  the  social  world,  leaving 
him  more  or  less  free  for  the  achievement  of  other  ideas  ;  to  me  it 
appears  that  unless  we  decide  on  making  an  arbitrary  distinction 
of  ideas  according  to  metaphysics,  we  should  rather  say  that  the 
alterations  or  defect  render  the  individual  unfit  for  ideation,  rea- 
soning and  discerning,  in  general,  and  not  alone  as  to  his  relations 
to  the  social  world."  "  I  do  not  betake  myself  to  a  phantasm 
when  I  seek  to  prove  that  ah  isolated  lesion  of  the  moral  sense  does 
not  obtain,  and  that  this,  unless  in  common  malefactors  or  savages, 
is  always  associated  with  a  lesion  or  defect  of  the  general  intel- 
lectual powers." 

The  author,  a  little  further  on,  quotes  the  following 
passages  from  Falret : 

"  Can  the  sentimental  and  affective  faculties,  through  disease, 
suffer  lesions  separately,  without  concomitant  disorder  of  the 
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intellectual  faculties  ?  or,  rather,  on  the  contrary,  notwithstanding 
the  predominance  of  lesion  in  the  one  or  the  other,  does  there  not 
exist  a  simultaneous  alteration  of  these  two  orders  of  faculties  ? 
This  is  the  first  question  to  be  put  in  relation  to  moral  insanity,  a 
question  fundamental,  par-excellence,  because  the  essential  and 
characteristic  fact,  on  which  all  authors  have  rested  this  particular 
species  of  mental  disease,  has  rested  precisely  on  this  primitive 
datum  of  an  exclusive  lesion  of  the  affective  or  instinctive  faculties, 
without  any  disorder  of  the  intelligence.  This  is  the  basis  on 
which  the  discussion  has  been  carried  on  since  the  beginning  of  the 
present  century.  It  is  asked,  does  there  really  exist  an  insanity 
without  delirium,  (moral,  or  affective,  or  reasoning),  in  which  only 
the  sentiments  and  instincts  are  perverted,  whilst  the  intelligence 
remains  perfectly  untouched?  *  *  *  I  shall  limit  myself  to 
saying  that,  for  my  part,  I  both  theoretically  and  practically 
believe  in  the  complete  solidarity  of  action  of  the  diverse  faculties 
of  the  mind,  as  well  in  the  sane  as  in  the  insane  man.  In  reason- 
ing, or  moral  insanity,  clinical  observation  proves,  as  I  think,  that 
there  may  indeed  be  a  predominance  of  lesion  of  the  moral  or 
instinctive  faculties,  but  not  with  complete  absence  of  disorder  of 
the  intelligence.  In  the  normal  state  psychologists  have  not 
admitted  the  existence  of  distinct  faculties,  unless  for  facilitating 
the  study  of  them.  In  reality  they  are  but  different  modes  of  psy- 
chical activity,  indivisible  in  their  unity.  These  faculties  can  not 
act  isolately  in  the  normal  state,  neither  can  they  be  separately 
affected  by  disease. 

"The  fundamental  vice  of  all  the  completed  works  of  the  age, 
by  the  alienists  of  every  country,  has  in  fact  been  the  wish  to 
transport,  purely  and  simply,  into  mental  medicine,  the  division  of 
the  faculties  admitted  by  the  psychologists  of  the  profession  for 
the  study  of  the  normal  man.  The  phrenological  school,  above 
all,  with  its  founder,  Gall,  at  the  head,  has  proclaimed  this  frag- 
mentation, and  this  possible  isolation  of  the  human  faculties. 
Pinel  had  already  entered  on  this  scientific  direction,  imposed  by 
the  philosophers,  creating,  as  a  distinct  species,  his  manie  sans 
delire,  characterized  by  an  exclusive  alteration  of  the  sentiments 
and  instincts,  without  lesion  of  the  intelligence.  Esquirol  followed 
in  the  path  of  his  illustrious  master.  In  England,  Dr.  Prichard,  in 
his  treatise  on  mental  diseases,  equally  admitted,  as  a  distinct 
species,  moral  insanity,  depending  solely  on  isolated  lesion  of  the 
sentiments  and  instincts,  and  corresponding  very  nearly  to  the 
manie  sans  delire,  of  Pinel ;  and  the  majority  of  English  physicians 
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since  that  time  have  accepted  this  form  of  insanity  as  it  was 
defined  by  Prichard.  In  Germany  medical  alienists  of  the  begin- 
ning of  this  century— as  Reil,  Heinroth,  Hoftbauer,  &c— had  sus- 
tained the  reality  of  a  mania  without  delirium  ;  but  from  1822 
Hancke,  the  celebrated  founder  of  the  Journal  of  Legal  Medicine, 
which  has  been  perpetuated  down  to  our  day,  commenced  his  reac- 
tion against  the  reigning  doctrine.  The  dispute  upon  so  capital  a 
question,  among  the  German  physicians,  from  that  time  onwards 
has  been  lively ;  but  by  little  and  little  the  opinion  on  the  princi- 
ple sustained  by  Hancke  has  finally  triumphed,  and  is  to-day 
dominant  in  Germany.  Griesenger,  in  his  treatise  on  mental  dis- 
eases, proclaims,  with  all  clearness,  that  insanity  without  disorder 
of  the  intelligence  does  not  exist,  and  he  goes  so  far  as  to  say  that 
the  creation  of  a  mania  without  delirium,  by  Pinel,  has  been  a  dis- 
grace to  science. 

"In  France,  in  1619,  my  father,  in  his  thesis,  initiated  the  reac- 
tion against  the  doctrine  of  Pinel,  denying  absolutely  the  existence 
of  mania  without  delirium.  Marc,  Georget,  and  the  greater  part 
of  the  students  of  Pinel  and  Esquirol,  have  persisted  in  the  doc- 
trine of  their  master,  and  even  now  the  possibility  of  an  isolated 
lesion  of  the  instinctive  faculties  in  moral  insanity  is  admitted. 
A  few  medical  alienists  have,  however,  begun  to  abandon  this 
manner  of  viewing  the  subject  too  exclusively,  and  for  our  part  we 
are  convinced  that  a  more  complete  and  vigorous  clinical  study  of 
the  facts  now  artificially  grouped  under  the  title  of  a  manie  sa?is 
delire,  will  lead  all  conscientious  observers  to  recognize  the  exacti- 
tude of  the  thesis  which  is  to  us  at  present  a  demonstrated  verity, 
to  wit,  that  in  mental  alienation  there  never  exists  an  isolated 
lesion  of  the  sentiments  and  instincts,  without  simultaneous  per- 
turbation of  the  intellectual  faculties,  or,  in  other  terms,  that  there 
is  no  such  thing  as  a  manie  sans  delire." 

After  the  preceding  quotation  from  Falret,  Dr.  B. 
makes  the  following  remarks : 

"It  is  true,  as  Tamassia  says,  that  absolute  absence  of  the  moral 
sentiment  in  moral  insanity,  is  admitted  by  the  most  strenifbus 
writers,  yet  these  do  not  conceal  the  fact  that  it  is  accompanied  by 
a  general  depression  of  the  intellectual  powers,  such  as  to  have 
warranted  the  conferment  of  the  name  sufficiently  expressive  of 
partial  idiocy,  or  moral  imbecility ;  but  I  must  intimate  to  my  dis- 
tinguished opponent,  that  the  writers  cited  by  him  are  very  far 
from  admitting  the  theorem  which  I  have  desired  to  establish,  the 
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indivisible  solidarity  of  the  psychical  faculties  both  in  health  and 
disease.  In  reality,  if  these  writers  hide  not  the  fact  that  absolute 
absence  of  the  moral  sense  is  generally  accompanied  by  depression 
of  the  intellectual  powers,  they  do  so,  because  even  whilst 
wishing  to  interpret  it  in  accordance  with  their  pre-conceived 
ideas,  they  are  honorable  men,  and  incapable  of  disfiguring  the 
truth;  but  the  intellectual  lesion  is  regarded  by  them  as  merely  a 
secondary  phenomenon,  accidental  and  not  constant,  because  other- 
wise they  would  have  found  their  moral  insanity  devoid  of 
foundation."  "The  denomination,  moral  insanity,  is  quite  absurd, 
because  in  these  cases  which  can  not  be  reduced  to  the  known 
forms  of  insanity,  the  advocates  of  this  doctrine  treat  not  of  a  dis- 
turbance, or  a  disconnection,  of  the  elementary  psychical  phenom- 
ena, but  merely  of  a  debilitation,  and  therefore  not  of  a  true  insanity, 
to  which  the  term  moral  does  not  convene,  insomuch  as  we  then 
come  to  take  account  of  an  accessory,  and  not  a  necessary  psychical 
phenomenon,  not  directly  connected  with  a  relative  organic  condi- 
tion. The  term  moral  insanity  can  be  accepted  only  by  those  who 
hold  that  moral  ideas  are  elaborated  by  a  distinct  organ,  and  by 
those  indoctrinated  in  the  school  of  metaphysics,  who  finding 
themselves  with  one  foot  in  this,  and  the  other  in  the  somatic 
school,  continue  to  distinguish  phrenopathies  by  the  words  and  the 
actions  of  the  diseased,  and  who  reckon  as  substantial  elements  of 
nosological  forms,  whatever  may  be  the  predominant  ideas  in  every 
delirium.  It  may  please  my  opponent  to  accept  as  scientific,  the 
denominations,  religious  monomania,  suicidal  monomania,  homi- 
cidal monomania,  and  perhaps  even  bestial  and  jealous  monomania  ; 
but  it  pleases  not  me,  and  I  reject  the  term  moral  mania,  because 
just  as  the  others,  it  is  derived  from  the  aspect  of  the  actions  to 
which  the  individual  abandons  himself." 

Only  the  first  portion  of  Dr.  B.'s  paper  is  given  in 
the  present  number  of  the  Hevista,  and  this  covers 
forty-eight  pages,  which  would  probably  equal  over 
sixty  of  the  Journal  of  Insanity.  It  is  therefore  im- 
practical to  us  to  present  more  copious  extracts,  though 
we  should  much  desire  that  the  entire  article  were 
available  by  all  our  readers.  We  close  our  citations 
with  the  following  passage,  in  allusion  to  the  expert 
examination  of  alleged  moral  lunatics,  and  the  char- 
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acter  of  the  evidence  to  be  formulated  and  tendered 
by  medical  witnesses: 

"  Proceeding  in  this  manner,  I  firmly  believe  that  our  task  will 
be  rendered  much  more  easy.  AVhen  in  fact  we  are  summoned  to 
give  our  medico-legal  judgment  on  the  state  of  mind  of  an  accused 
person,  who  presents  a  notable  perversion  of  the  moral  sense,  if 
this  perversion  be  due  to  an  abnormal  organization,  by  a  close  in- 
vestigation and  an  analytic  study  of  the  functions  of  the  nervous 
system  of  the  individual,  that  is  to  say,  of  the  sensibility,  and  of 
the  motility  of  the  elementary  psychical  phenomena,  we  shall 
always  find  in  these  functions,  either  a  disorder  acquired,  which 
will  conduct  us  to  the  diagnosis  of  one  of  the  forms  of  a  known  in- 
sanity, incipient  or  fully  developed,  or  a  congenital  weakness, 
which,  according  to  its  degree,  will  guide  us  to  the  diagnosis  of  a 
phreno-asthenic  state,  which  may  vary  from  absolute  imbecility  to 
the  most  trivial  degree  of  partial  imbecility.  But  when,  on  the 
contrary,  no  indication  authorizes  us  to  believe,  and  to  judge,  that 
the  individual  under  examination  is  affected  by  any  of  the  forms 
of  insanity  already  known,  and  when  the  perfectly  normal  develop- 
ment of  the  elementary  psychical  phenomena,  (perception,  memory, 
association,  ratiocination,  judgment),  assure  us  that  the  intelligence 
is  not  feeble  in  any  of  its  diverse  modes  of  existence,  our  task  is 
finished.  The  accused,  if  guilty,  is  not  so  from  defective  organiza- 
tion, and  it  rests  with  the  magistrate  alone  to  decide  whether 
ignorance  and  a  vicious  education,  should  be  regarded  as  circum- 
stances, independent  of  the  will  of  the  accused,  sufficient  to  lessen 
his  responsibility." 
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The  Italian  Review,  containing  the  article  by  Dr. 
Bonfigli,  on  Moral  Insanity,  publishes  also  a  very  elab- 
orate report,  covering  eighty  pages,  on  an  epidemic  of 
Hysterical  Deinonoinania,  (JO  Epidemia  di  Istero 
Demon opatie),  which  prevailed  a  few  months  ago  at  a 
small  town  named  Verzegnis,  in  the  Province  of  Friuli, 
northern  Italy,  by  Drs.  Giuseppe  Chiap  and  Fernando 
Franzolini.  The  facts  given  to  light  by  these  gentle- 
men must  strike  all  readers  residing  in  any  civilized 
country,  with  utter  amazement ;  they  are  a  veritable 
reproduction  of  the  ignorance  and  gross  superstition 
which  prevailed  two  hundred  years  ago  in  Europe,  and 
which  in  the  end  of  the  seventeenth  century,  so  lament- 
ably disgraced  our  own  country,  as  any  one  who  reads 
Upham's  History  of  the  Salem  Witchcraft  will  readily 
admit.  In  mitigation,  however,  of  the  moral  and  men- 
tal barbarism  evinced  by  the  villagers  of  Verzegnis, 
as  compared  with  the  intellectual  condition  of  our  New 
England  fathers,  it  must  be  noted  that  the  former  are 
held  in  a  state  of  the  most  plastic  ignorance,  and  that 
they  are,  by  reason  of  their  almost  total  mountainous 
isolation  from  the  entire  world  of  civilization,  debarred 
from  all  the  means  of  intellectual  advancement.. 

The  facts  detailed  by  the  two  medical  commissioners, 
who  were  deputed  by  the  government  to  investigate 
the  epidemic,  are  highly  instructive,  in  both  a  scientific 
and  a  practical  relation,  presenting  to  the  medical 
alienist,  in  a  magnified  form,  those  characteristics  of 
hysterical  insanity,  with  which  he  has  had  isolated  op- 
portunities of  becoming  acquainted,  and  admonishing 
him  as  to  the  chief  sources  of  danger,  contributing  to 


1879.]  Hysterical  Demonomania.  231 


the  spread  of  the  malady,  and  its  culmination  in  an 
overwhelming  epidemic  form. 

Amongst  these  simple  Italian  mountaineers,  belief  in 
witchcraft,  demoniacal  possession,  sorcery,  and  other 
phantasms  of  the  uncultured  mind,  appears  to  be  very 
deeply  rooted,  and  the  painful  truth  is  too  clearly  es- 
tablished by  the  commissioners,  that  their  credulity, 
instead  of  being  attenuated  by  the  instructions  of  their 
spiritual  guides,  is  actually  intensified  by  them.  The 
unquestioning  populace  are  confirmed  in  their  gross 
superstitions,  by  the  clerical  recourse  to  the  ritual  of 
exorcism,  as  the  surest  and  only  means  of  curing  a 
somatic  disease,  which  they  teach  their  flocks  to  ascribe 
to  supernatural  agencies.  There  can  be  little  doubt 
that  the  inculcation  of  this  belief  is  a  no  unimportant 
source  of  ecclesiastical  revenue,  and  we  need  not  won- 
der that  the  commissioners  had  to  encounter  formidable 
obstacles  in  their  endeavors  to  uproot  it.  In  truth, 
notwithstanding,  their  most  strenuous  efforts,  in  two 
distinct  visitations,  they  confess  that  they  signally 
failed,  and  it  was  only  when  they  prevailed  on  govern- 
ment authoritatively  to  interpose,  and  command  that  all 
the  affected  persons,  who  were  exclusively  females, 
should  be  removed  and  placed  in  the  District  Hospital 
at  Udine,  that  the  antagonism  to  their  views  was 
fittingly  encountered ;  and  even  then,  mere  moral  force 
was  found  to  be  utterly  valueless,  for  it  was  not  until  a 
company  of  soldiers  had  been  sent  up  to  Verzegnis,  to 
escort  the  patients,  seventeen  in  number,  to  the  Hos- 
pital of  Udine,  that  the  rabid  inhabitants  gave  way. 
A  note  at  the  end  of  the  report,  dated  May,  1879,  states 
that  an  infuriated  mob,  consisting  chiefly  of  men,  formed 
a  public  solemn  procession,  insisting  that  the  disease 
could  not  be  cured,  unless  by  the  expulsion  of  the 
demons  that  had  provoked  it.    The  writer  quaintly, 
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and  but  too  justly,  observes:  "It  is  certain  that  if  the 
possessed  had  requested  a  human  sacrifice,  in  that  fever 
of  superstition  and  fanaticism,  some  one  would  have 
been  found  to  execute  the  demand."  The  report  states, 
on  the  authority  of  Dr.  Tomassa  La  Vasco,  of  Palermo, 
that  a  similar  outbreak  of  hysterical  mania  took  place 
a  few  years  ago,  in  a  convent  in  that  city.  The  malady 
rapidly  spread  among  the  sisterhood,  when  Dr.  La  V. 
bethought  himself  of  an  impressive  line  of  physico- 
moral  treatment.  It  was  raw  winter.  He  threatened 
"  to  immerse  every  affected  woman  in  a  very  cold  bath  ; 
and  if  the  convulsions  should  be  repeated,  he  would 
inexorably  apply  the  actual  cautery  behind  the  ears." 
Not  a  single  attack  afterwards  took  place. 
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A.  Manual  of  Psychological  Medicine,  Containing  the  Lunacy 
Davis,  the  Nosology,  ^Etiology,  Statistics,  Description,  Diagno- 
sis, Pathology  and  Treatment  of  Insanity,  with  an  Appendix  of 
Cases.  By  John  Charles  Bucknill,  M.  D.,  London,  F.  R.  S., 
F.  R.  C.  P.,  formerly  Lord  Chancellor's  Visitor  in  Lunacy,  and 
by  Daniel  Hack  Tuke,  M.  D.,  F.  R.  C.  P.,  Joint  Editor  of  the 
Journal  of  Mental  Science,  formerly  Lecturer  on  Psychological 
Medicine  at  the  School  of  Medicine,  and  Visiting  Physician  at 
the  York  Retreat.  Fourth  Edition.  London :  J.  &  A.  Churchill, 
New  Burlington  Street,  1879. 

That  this  work  has  already  won  a  most  important 
position  among  treatises  on  insanity,  is  proved  by  the 
number  of  editions  which  have  been  called  for  by  the 
profession.  The  third  edition  was  issued  in  1874.  It 
is  not  too  much  to  say  that  it  is  the  best  and  most 
favorably  known  to  the  medical  and  legal  professions, 
by  both  of  whom  it  is  quoted  as  the  highest  authority. 
It  has  acquired  this  enviable  standing  from  the  high 
reputation  of  its  authors,  from  the  correctness  of  the 
views  and  opinions  expressed,  and  from  its  fullness. 
More  than  any  other  work  by  English  authors,  it  deals 
with  the  subject  of  insanity  in  all  its  relations,  and 
gives  in  a  condensed  form,  the  most  important  conclu- 
sions from  home  and  foreign  writers  of  prominence  or 
authority. 

The  general  features  of  the  third  edition  have  been 
reproduced  in  this.  There  is  almost  the  same  amount 
of  matter,  and  it  is  divided  into  similar  chapters,  so  that 
the  index  of  the  one  varies  but  little  from  that  of  the 
other.    It  is  evident  that  we  must  in  comparing  the 
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two,  examine  still  more  closely  to  detect  and  note  the 
differences.  The  first  chapter  remains  substantially 
the  same.  The  second  chapter  has  been  rearranged 
in  some  unimportant  particulars,  but  in  better  accord 
with  the  natural  order.  Some  new  matter  has  been  in- 
troduced, especially  in  quotations  from  some  American 
reports,  and  substituting  later  statistics  from  public 
documents.  In  chapter  third,  on  the  various  forms  of 
insanity,  we  are  pleased  to  note  a  modification  in  the 
authors'  views,  regarding  the  existence  of  acute  demen- 
tia, and  he  says :  "  We  are  rather  skeptical  as  to  the 
occurrence  of  primary  acute  dementia  being  so  frequent 
as  is  sometimes  supposed,  many  of  these  cases  being, 
in  the  first  instance,  examples  of  melancholy  delusion." 
Sphymographic  tracings  have  been  added,  taken  from 
Dr.  Hun's  article  on  the  pulse  of  the  insane,  published 
in  this  Journal,  January,  1870. 

The  section  on  moral  or  emotional  insanity  has  been 
greatly  changed,  and  the  author  in  giving  this  form  a 
position  in  the  work,  thus  expresses  himself:  "At  the 
same  time,  we  hold  that  the  cases  are  rare  in  which  dis- 
order of  the  intellectual  faculties,  can  not,  sooner  or 
later,  be  discovered  by  careful  observation,  and  to  this 
end  the  attention  of  the  observer  ought  to  be  carefully 
directed  in  each  case."  This  is  narrow  support  for  a 
form  of  insanity. 

The  position  taken  upon  the  subject  of  transitory 
mania,  is,  we  believe,  the  correct  one.  It  is  probable, 
that  in  nearly  all,  if  not  all  instances,  there  has  been,  as 
the  author  says :  u petiUnal ;"  and  further :  "  In  the  emo. 
tional  disturbance  we  should  include  the  morbid  feelings 
of  the  patient,  both  mental  and  physical ;  and  if  the  truth 
could  be  ascertained,  we  have  no  doubt  such  would,  in 
the  vast  majority  of  cases  be  discovered,  <fcc."  Much 
less  space  has  been  devoted  to  the  division  of  "'homicidal 
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mania."  "Epilepsy,  in  relation  to  homicidal  acts,"  and 
"  Murderous  impulse  with  delusion,"  are  substituted. 
Though  this  is  certainly  an  improvement  upon  the 
former  chapter,  we  can  but  regret  the  introduction  of 
the  term  impulse,  in  this  connection.  The  other  diffuse 
sub-divisions  of  mania  remain,  we  regret  to  say,  sub- 
stantially as  before. 

Chapter  IV  has  been  largely  recast,  and  a  new  nomen- 
clature introduced,  under  the  divisions  Protopathic, 
Dueteropathic  and  Toxic  insanity.  Considerable  new 
matter  appears  on  the  subject  of  general  paralysis  or 
paresis.  On  the  subject  of  epileptic  insanity,  the  labors 
of  Dr.  M.  G.  Echeverria  receive  due  notice.  There  are 
few,  if  any,  forms  of  insanity  in  which  greater  progress 
in  scientific  research  has  been  made  during  the  past 
decade  than  this.   It  merits  the  attention  it  has  received. 

The  fifth  chapter  on  diagnosis,  presents  but  few 
changes  from  the  former  edition,  and  those  of  no  special 
importance. 

Chapter  VI  treats  of  the  Pathology  of  Insanity,  in- 
cluding the  morbid  Histology.  It  occupies  one  hund- 
red and  forty-six  pages  of  the  book,  and  presents  a 
summary  and  a  critical  review  of  our  knowledge  of 
the  condition  of  the  brain,  as  the  organ  of  the  mind,  in 
cases  of  insanity.  The  arrangement  of  the  material  is 
in  general,  the  same  as  in  the  preceding  edition,  yet, 
it  is  more  distinctly  formulated,  and  *the  authors  in 
speaking  of  diseases  of  the  brain,  in  relation  to  insanity, 
desire  to  be  understood  as  speaking  of  the  grey  cortex 
of  the  cerebral  convolutions  alone,  as  the  seat  of  the 
intellectual  and  the  emotional  functions  of  the  nervous 
system.  In  the  morbid  histology,  therefore,  the  lesions 
of  the  cord  have  been  left  out  entirely  in  this  edition. 

The  lesions  observed  in  the  brains  of  the  insane  are 
considered  according  as  they  affect ;  1,  the  membranes; 
Vol.  XXXVI.— No.  II.— G. 
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2,  the  epithelium ;  3,  the  blood-vessels ;  4,  the  neurog- 
lia; 5,  the  cells;  6,  the  nerve  fibers;  7,  the  histological 
appearance  of  special  lesions  noticeable  by  the  naked 
eye  is  referred  to ;  8,  the  sympathetic  ganglia  in  the 
neck. 

Added  to  this  edition  are  the  following  points  of  in- 
terest. The  examination  of  fresh  specimens  is  more 
strongly  recommended,  after  Prof.  Rutherford's  method. 
In  describing  the  lesions  of  the  pia  mater,  attention  is 
drawn  to  the  thickened  condition  not  uncommonly 
found  in  the  brains  of  sane  people,  more  especially  in 
those  of  advanced  age,  and  probably  in  many  cases,  to 
some  extent,  associated  with  chronic  alcoholism.  To 
the  pathological  changes  in  the  blood-vessels,  the 
"vitreous  degeneration  of  the  coats,"  is  added,  as 
described  by  M.  Mierzejewski  in  general  paresis. 
Under  the  head  "thickening  of  one  or  other  of  the 
coats,"  the  author  remarks : 

"  In  some  cases  the  arteries  have  been  found  more  or  less  thick- 
ened as  to  their  muscular  coats,  and  more  especially  as  to  their 
outer  fibrous  coats,  the  effect  of  which  is  to  completely  occlude  the 
vessels  in  many  instances,  and  in  all  very  materially  to  modify 
their  caliber.  As  these  vessels  were  found  in  subjects  whose 
clinical  history  gave  a  distinct  account  of  long  standing  syphilis, 
they  were  regarded  as  probably  syphilitic,  but  in  the  present  posi- 
tion of  the  question  of  syphilitic  arteritis  and  the  absence  of  any- 
thing absolutely  histologically  characteristic  of  syphilis  in  their 
appearances,  we  express  ourselves  with  some  reserve  as  to  their 
actual  nature." 

In  speaking  of  the  proliferation  of  the  nuclei  of  the 
walls  of  vessels,  Dr.  Meyer's  opinion  is  referred  to,  that 
there  are  actually  cells,  not  nuclei,  in  the  walls  of  the 
vessels,  and  it  is  added  that  "  some  authors  have  de- 
scribed a  spiny  condition  of  the  capillaries,  produced  by 
numerous  filiform  appendages,  or  by  the  prolongations 
of  the  cells  of  the  connective  tissue,  touching  their  walls 
and  giving  rise  to  this  appearance." 
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Under  the  head  "  Microscopic  Aneurism,"  those  ob- 
served in  the  pia  mater  are  added,  and  the  fact  that 
microscopic  apoplexies  are  common  in  general  paresis. 

To  the  chapter  is  finally  appended  a  detailed  descrip- 
tion of  the  minute  histology  of  general  paralysis  and 
senile  dementia,  after  the  carefhl  descriptions  of  Her- 
bert Major  and  of  Mierzejewski. 

In  chapter  VII,  the  treatment  of  the  disease  is  dis- 
cussed. Here  also,  little  has  been  added  to  the  princi- 
.  pies  laid  down  in  the  third  edition.  In  the  part  treat- 
ing of  the  medicines  administered,  we  find  under  the 
head  " Hyoscymus,"  "It  is  a  temporizing  medicine  with 
virtues  far  inferior  to  the  opiates,"  and  added  to  this, 
"  and  no  more,  we  think,  can  be  said  of  its  alkaloid." 

Under  the  head  of  "Conium,"  the  report  of  Dr. 
Sherlock  "  that  he  has  tried  the  succus  conii  in  several 
cases  without  success,"  is  replaced  by  the  remark  that 
the  continental  preparations  have  been  found  much 
stronger  and  more  efficient  than  the  home-made  ones. 
Yet  the  author  adds: 

"  One  London  firm  of  druggists  does  make  a  good  succus,  from 
which  we  have  obtained  excellent  results,  both  in  cases  of  mania 
and  melancholia,  where  there  was  great  muscular  restlessness.  It 
appears  to  allay  both  irritability  of  temper  and  excessive  mobility 
of  muscle,  and  we  have  seen  several  well-selected  cases  recover 
under  its  unaided  influence.  It  may,  however,  be  assisted  by  com- 
bination with  nervine  stimulants,  and  anti-spasmodics,  especially 
with  camphor  and  ammonia." 

In  the  following  line,  (page  719),  the  word  "  opium," 
in  the  third  edition,  as  requiring  in  a  considerable  pro- 
portion of  the  cases,  in  which  it  is  useful,  the  aid  of 
stimulants,  etc.,  is  replaced  by  the  more  general  expres- 
sion "narcotics." 

Under  the  head  "  Chloral,"  the  remarks  of  Dr.  Bland- 
ford,  that  in  his  opinion,  the  repeated  use  of  chloral, 
when  producing  six  or  seven  hours  sleep,  night  after 
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night,  must  be  in  the  end  beneficial,  and  must  tend  to 
shorten,  not  to  prolong  the  disorder,  is  followed  by  the 
question:  "But  does  it  shorten  the  disorder?" 
Farther  on,  (page  725-727),  the  therapeutical  value  of 
the  drug  is  more  closely  discussed,  and  the  author  says: 

"  Chloral  we  consider  to  be  rarely  curative,  but  frequently  use- 
ful in  alleviating  distressing  sleeplessness,  or  more  distressing  vio- 
lence after  the  epileptic  paroxysm.  In  unskillful  and  unscrupu- 
lous hands  there  is  great  danger  of  its  abuse,  etc."  *  *  * 
"The  danger  of  its  use  being  in  depressing  nerve  and  brain  power, 
the  safety  and  benefit  of  its  employment  will  be  found  in  those 
cases  where  the  nutrition  of  the  nervous  system  is  so  active  that 
its  functions  are  not  easily  depressed  by  the  drug."     *     *  * 

On  page  726,  under  the  head  of  "Stimulants,"  where, 
in  acute  maniacal  delirium,  the  administration  of 
dietetic  stimulants  and  food,  solid  or  half  solid,  is 
recommended,  and  warm  baths  with  cold  lotions  to  the 
scalp  or  the  ice  cap;  the  closing  sentence  reads:  "But 
beware  of  hypnotics,"  leaving  out  the  words  added  in 
the  third  edition ;  "  Or  if  any  of  them  be  used  let  it  be 
chloral." 

In  the  appendix,  the  No.  3,  "Recent  returns  of  num- 
bers of  insane,  and  mortality  of  the  insane,"  is  new. 

We  abstain  from  any  further  remarks  upon  a  book, 
which  for  more  than  twenty  years  has  been  a  standard 
guide  in  the  hands  of  the  alienists  of  all  countries. 

Physiology  and  Histology  of  the  Cerebral  Convolutions  •  also, 
Poisons  of  the  Intellect.  By  Chakles  Rtchet,  A.  M.,  M.  D., 
Ph.  D.,  (former  Interne  of  the  Hospital  of  Paris).  Translated 
by  Edward  P.  Fowler,  M.  D.    New  York :  Wm.  Wood  &  Co. 

Dr.  Fowler,  the  able  translator  of  Charcot's  excellent 
"  Lectures  on  Localization  in  Diseases  of  the  Brain,"  * 
has  again  gifted  American  medical  literature  with 
a  most  valuable  product,  of  French  origin.  Dr.  Kichet's 
comprehensive  essay  can  be  aptly  considered  as  a  very 
timely  complement  to  Charcot's  book,  before  mentioned. 
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It  presents  in  clear  and  instructive  language  to  the 
reader,  the  summary  of  our  present  knowledge  of  the 
topographical  and  the  minute  anatomy  of  the  cerebral 
convolutions  aud  of  their  physiological  functions,  as  far 
as  they  are  claimed  to  be  explored  by  Fritch  and 
Hitzig,  by  Ferrier,  Carville,  Duret  and  others.  Many 
of  the  conclusions  which  the  author  draws  from  these 
investigations,  will,  of  course,  be  disputed.  The  little 
book,  however,  will  find  a  large  circle  of  readers,  and 
this  the  more,  as  it  contains  much  original  work  by  the 
author  himself.  The  little  pamphlet,  which  is  added, 
considers  the  physiological  actions  of  alcohol,  chloro- 
form, haschisch,  opium  and  coffee  upon  the  central 
nervous  system,  and  their  consequences. 

Physiological  Therapeutics.    A  New  Theory.    By  Thomas  W. 
Poole,  M.  D.,  M.  C.  P.  S.,  Ont.  Toronto. 

The  author  presents,  as  he  announces  in  his  preface, 
not  a  new  system  of  medical  practice,  but  a  new  theory 
of  the  inter-relation  of  nerve  force  and  muscular  tissue 
throughout  the  body,  including  the  relation  of  nerve 
and  muscle  in  the  coats  of  the  arteries,  whereby  their 
caliber  is  regulated,  and  of  the  mode  of  action  of  that 
large  class  of  drugs  which  operates  through  the  medium 
of  the  nervous  system.  The  facts  discussed  in  the  work 
are  not  new,  but  the  interpretation,  as  given  by  the 
author,  differs  materially  from  the  views  generally  sus- 
tained by  scientists.  The  main  principle  which  lies  at 
the  foundation  of  the  author's  views,  is  the  acknowl- 
edgment of  an  inherent  contractile  power  of  their  own 
in  the  muscular  tissues,  generally,  of  the  body,  and 
that  of  a  restraining  and  not  a  compelling  power  of  the 
influence  which  the  nervous  system  exerts  upon  the 
muscular  tissue.  The  book  is  the  result  of  deep  scien- 
tific studies,  and  original  thought,  and  will  not  fail  to 
attract  the  attention  of  the  medical  profession. 
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General  Index  to  the  first  Twenty-four  Volumes  of  the  Journal  of 
Mental  Science.  By  G.  Fielding  Blandfoed,  M.  D.,  late 
President  of  the  Medico-Psychological  Association,  with  Histori- 
cal Sketch  by  D.  Hack  Tuke,  M.  D.,  co-editor  of  the  Journal. 
London:  J.  &  A.  Churchill,  1879. 

An  index  of  a  journal  of  the  importance  of  this 
possesses  a  value  far  beyond  that  of  its  actual  cost,  as 
the  assistance  to  the  busy  practitioner  of  medicine,  who 
is  at  the  same  time  a  studious  man,  can  hardly  be  esti- 
mated. Its  real  value,  however,  depends  much  upon  its 
arrangement,  which  in  the  index  before  us  is  admirable. 
Each  article  is  indicated  by  the  name  of  the  author  and 
by  the  most  prominent  word  of  the  title.  Under  the 
author's  name  is  given  a  list  of  all  the  articles  written 
by  him,  with  full  title.  Under  the  prominent  name  of 
the  article  is  given  all  the  articles  upon  the  subject? 
with  name  of  the  author  of  each,  the  volume  and  page. 
This  makes  it  easy  to  find  any  paper  or  subject  desired. 
The  time  can  not  be  distant  when  such  work  must 
be  done  for  all  the  prominent  medical  journals.  From 
the  historical  part  of  the  work  we  learn  that  the 
Medico-Psychological  Association  was  formed  in  July? 
1841,  under  the  name  of  "An  Association  of  Medical 
Officers  of  Hospitals  for  the  Insane."  At  the  first  meet- 
ing there  were  six  gentlemen  present.  The  number  of 
members  at  the  present  time  is  three  hundred  and 
ninety.  The  journal  was  established  by  the  Association 
in  1853,  as  the  Asylum  Journal  of  Mental  Science. 
This  name  was  changed  in  1858  to  the  one  it  now  bears. 
It  is  interesting  to  note  the  fact  that  the  Association 
of  Medical  Superintendents  of  American  Institutions 
for  the  Insane  was  organized  October  16,  1844,  and 
that  the  first  number  of  the  American  Journal  of  In- 
sanity was  issued  in  July  of  the  same  year. 
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Jransactions  of  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland.  Eighty-First  Annual  /Session,  held  at  Bal- 
timore, Md:    April,  1879. 

In  the  transactions  of  this  Society,  we  usually  find 
articles  of  interest  to  the  profession,  and  in  the  present 
volume  we  are  not  disappointed.  The  first  article  is  on 
"  The  Physiology  of  Secretion,"  by  Prof.  H.  Newell 
Martin,  of  Johns  Hopkins'  University.  The  author,  as 
he  modestly  states  it,  attempts  to  show  that  physiologi- 
cal experiment  affords  at  least,  suggestive  material  for 
pathological  work  and  thought.  "  Glaucoma,"  by  Dr.  J. 
A.  White,  and  "Facts  regarding  Squint,"  by  Dr.  J.  J. 
Chisolm,  constitute  the  contributions  on  ophthalniologi- 
cal  subjects :  An  article  on  "  Yellow  Fever,"  by  Dr.  T.  B„ 
Evans,  and  the  "  Report  of  a  case  of  Cerebro  Spinal 
Meningitis,"  by  Dr.  C.  H.  Ohr,  precede  the  reports  of  the 
different  sections  on  medical  subjects.  Among  these 
reports,  is  one  by  Dr.  J.  S.  Conrad,  on  "Results  of 
the  Treatment  of  the  Insane,"  which  is  extraordinary 
in  character  and  statements.  The  wrhole  report  would 
seem  to  be  an  attempt  to  belittle  and  decry  all  ad- 
vances in  medical  science,  both  sanitary  and  therapeutic. 
The  statistics  of  the  Bay  View  Asylum,  which  is  the 
county  receptacle  for  the  city  of  Baltimore,  for  the 
care  of  "  idiots,  inebriates,  epileptics  and  chronic  in- 
sane," is  compared  with  those  of  the  Maryland  Hospital 
for  the  Insane,  and  the  Mount  Hope  Retreat.  They 
show  that  the  number  of  "recovered  and  improved"  is 
twenty-eight  per  cent  larger  in  the  former  than  in  the 
latter  institutions,  an  exhibit  which  does,  if  unex- 
plained, prove  the  superiority  of  crowded  rooms,  with 
only  "  fifty  cubic  feet  of  air  per  patient,"  and  "  notori- 


242 


Journal  of  Insanity.  [October, 


ously  defective  ventilation,"  of  poorer  diet,  less  of  medi- 
cal care,  and  of  the  absence  of  moral  treatment,  "with 
no  efforts  to  amuse  or  divert  the  mind  "  over  institutions 
where  everything  in  the  way  of  buildings,  diet,  and 
the  best  known  methods  of  care  and  treatment  of  the 
insane  are  provided  and  employed.  One  can  hardly 
conceive  that  the  writer  was  really  in  earnest  when  he 
penned  the  article,  and  thus  contributed  to  the  promul- 
gation of  such  views.  There  is,  however,  no  appear- 
ance of  humor,  nor  such  an  application  of  the  state- 
ments as  would  contradict  the  conclusion  to  which 
they  logically  lead,  viz. :  That  the  more  unfavorable 
the  hygienic  surroundings,  the  less  that  is  done,  medi- 
cally and  morally,  and  the  more  hopeless  the  class  of 
patients,  the  better  is  the  result  in  the  treatment  of  the 
insane.  This  is  either  science  run  mad,  or  a  step  which 
would  lead  beyond  the  confines  of  modern  civiliza- 
tion, pure  air  and  cleanliness.  Analysing  the  state- 
ments, we  find  three  elements  which  may  fully  account 
for  and  completely  refute  the  conclusions  to  which  Dr. 
Conrad  has  been  led. 

1.  How  many  of  the  "  idiots,  inebriates,  epileptics 
and  chronic  insane,"  were  inebriates,  who  were  received 
as  drunk  and  discharged  as  sober,"  and  how  often  was 
the  same  individual  treated  during  the  year? 

2.  How  many  of  the  "  recovered  and  improved  "  were 
recoveries,  and  how  many  improved.  What  was  the 
degree  of  improvement,  and  how  did  the  standard  in 
the  different  institutions  compa:e? 

3.  Is  it  unfair  to  state  that  the  author  of  the  report 
was  the  Superintendent  of  the  Maryland  Hospital  dur- 
ing the  year  under  review,  and  to  ask  how  much  in- 
fluence that  might  possibly  have  had  on  the  report, 
especially  as  he  has  been  superceded  ? 
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Transactions  of  the  Thirty-Fourth  Annual  Meeting  of  the  Ohio 
State  Medical  Society,  held  at  Dayton  :    June,  1879. 

In  the  volume  of  the  transactions  for  the  year,  there  are 
several  articles,  which,  from  their  merit  or  from  the  state- 
ments made,  challenge  attention.  The  address  of  the 
retiring  President,  Dr.  B.  B.  Leonard,  deals  with  the 
subject  of  "  State  Government  and  the  Medical  Organ- 
ization." Next  to  the  church,  the  medical  organization 
is  claimed  to  be  the  most  important  and  the  most  vital 
duty  of  the  profession,  and  the  most  potent  weapon  is 
prevention.  The  organization  is  likened  to  a  grand 
army  which  is  engaged  in  investigating  causes  of  dis- 
ease, and  whose  base  of  supplies,  from  which  it  can  not 
be  severed  and  live,  is  truth.  "We  must  prevent  dis- 
ease, for  we  can  not  always  cure,  and  sometimes  never." 
From  the  labors  of  the  profession,  have  come  sanitary 
laws  and  provisions  before  which  plagues  have  disap- 
peared or  ceased  to  be  mysterious  terrors.  The  duty 
of  the  government  to  aid  and  facilitate  its  labors  is 
then  enforced,  on  the  broad  ground  that  Medical  Col- 
leges are  as  much  a  part  of  the  government  as  are  the 
common  schools.  The  inconsistency  of  the  law  which 
holds  the  medical  man  to  a  full  responsibility  for  his 
professional  acts  in  courts  of  justice,  and  at  the  same 
time  so  restricts,  by  legal  enactments,  the  opportunity 
of  studying  one  of  the  most  important  branches  of 
medical  science,  by  dissection,  is  strongly  portrayed. 

Dr.  Roberts  Bartholow  contributes  an  article  on  the 
"Treatment  of  the  various  forms  of  Consumption,"  that 
for  directness,  conciseness  and  correctness,  is  a  model 
of  excellence,  worthy  of  the  consideration  of  the  pro- 
fession. As  a  practical  condensation  of  what  is  defi- 
nitely established  regarding  the  treatment  of  the 
disease,  it  will  prove  of  great  utility  to  the  active  prac- 
titioner. 
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"The  Metric  System."  By  Prof.  J.  F.  Baldwin. 
These  remarks  are  a  telling  argument  against  the 
adoption  of  the  system  in  this  country.  He  has 
shown  the  falsity  of  every  claim  made  for  it,  save  the 
one  of  uniformity,  with  certain  European  nations,  not 
English  speaking.  He  shows  the  impossibility  of  con- 
verting our  weights  into  those  of  the  metric  system 
with  the  accuracy  demanded  in  making  prescription, 
and  again  the  difficulties  in  its  use  in  prescribing  liquids, 
owing  to  their  differences  in  specific  gravity,  and 
that  the  only  result  will  be  to  make  confusion  worse 
confounded,  and  to  largely  increase  the  liabilities  to 
eiTor. 

"  Report  of  the  Committee  on  Benevolent  Institutions." 
By  Dr.  H.  J.  Herrick.  The  scope  of  inquiry  assigned 
to  the  committee  was  certainly  an  extensive  one,  and  if 
carried  out  systematically  and  with  care,  would  have 
involved  more  labor  than  any  one  individual  could  well 
devote  to  it.  "  To  report  upon  the  sanitary  condition, 
efficiency  and  success  of  the  benovolent  institutions  of 
the  State,  in  meeting  the  wants  for  which  they  were 
created." 

The  hospitals  for  the  insane  seem  to  have  absorbed 
all  the  attention  of  the  committee.  The  causes  of  insan- 
ity as  regards  their  force,  and  the  numbers  affected,  are 
given  as  heredity,  intemperance  and  masturbation. 
The  State  is  called  upon  by  legislative  enactment  to 
adopt  measures  to  put  a  stop  to  the  operation  of  these 
causes,  first,  by  restriction  as  to  the  marriage  contract, 
suppression  of  dram  selling  and  by  legalizing  castration. 
These  propositions  are  certainly  sufficiently  radical. 

The  suggestions  regarding  the  arrangement  of  hospi- 
tal buildings,  cottages  for  the  insane,  the  question  of 
employment,  have  no  special  value,  and  are  mere  repeti- 
tions. 
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One  of  the  most  practically  important  suggestions 
was  made  by  Dr.  J.  A.  Murphy,  of  Cincinnati,  in  the 
discussion  which  followed  the  paper,  and  which  is 
especially  appropriate  to  the  state  of  affairs  now  exist- 
ing in  the  State  of  Ohio. 

"We  ought  to  have  a  committee — a  standing  committee — to 
bring  our  asylums  out  of  the  stinking  pool  of  politics."  *  *  * 
"  The  trouble  with  our  eleemosynary  institutions  to  day,  is,  that 
they  are  cursed  by  politics.  *  *  *  The  superintendents  have 
too  small  salaries.  They  should  have  $3,000  The  salaries  of 
the  assistants  are  also  too  small.  No  inducement  is  thus  held  out 
to  young  men  to  fit  themselves  for  places  in  these  asylums." 

Twenty '-first  Annual  Report  of  the  General  Board  of  Commis- 
sioners in  Ziiinacy  for  Scotland:  1879. 

This  Blue  Book  is  a  full  and  comprehensive  report 
of  the  condition  of  the  insane  in  Scotland.  There  are 
eighteen  Royal  and  District,  six  Parochial,  seven 
Private  Asylums,  and  fourteen  poor-houses  in  which 
lunatics  are  kept.  On  the  first  of  January,  1879,  there 
were  in  all  these  establishments,  7,650  insane.  There 
were  also  in  private  dwellings,  under  the  supervision 
of  the  Commissioners,  1,508,  and  in  the  prisons,  57;  in 
all  9,215  insane  in  Scotland.  Of  the  whole  number 
there  were  in  Royal  and  District  Asylums,  4,496  pauper 
and  1,156  private  patients.  In  the  Parochial  Asylums? 
1,139  pauper  patients;  in  the  lunatic  wards  of  poor- 
houses,  657  pauper  patients;  in  private  dwellings, 
1,598  pauper  and  110  private  patients,  and  57  criminal 
insane  in  the  lunatic  department  of  the  general  prison. 
From  1858  to  1879,  twenty  years,  the  increase  in  the 
Royal  and  District  Asylums  has  been  3,272,  in  the 
Parochial  Asylums  and  wards  of  poor-houses,  957,  in 
the  prison  31.  The  decrease  in  Private  Asylums  has 
been  543,  and  in  Private  Dwellings  296.  These  figures 
show  the  steady  increase  of  the  number  of  the  insane 
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in  Scotland,  and  the  great  preference  shown  by  private 
individuals  to  place  their  friends  under  the  more  direct 
supervision  of  the  State.  It  is  a  striking  fact,  that 
there  should  be  a  decrease  in  private  asylums  from  1858, 
from  745  to  202,  or  more  than  seventy-two  per  cent, 
and  that  there  should  be  a  decrease  of  sixteen  per  cent, 
in  the  number  in  private  dwellings,  notwithstanding 
the  efforts  of  the  Scotch  Commissioners  to  place  as 
many  as  possible  of  the  chronic  insane  in  families.  The 
Commissioners,  in  speaking  of  the  increase  of  lunacy  in 
the  last  twenty  years,  say : 

"  We  have  frequently  pointed  out  that  the  difference  in  these 
rates  of  increase,  (the  apparent  increase  of  lunatics  above  that  of 
the  population),  is  not  necessarily  due  to  an  increasing  amount  of 
mental  disease,  but  is  probably  due,  in  a  large  measure,  to  an  in- 
creasing readiness  to  place  patients  as  lunatics  in  establishments." 

The  total  number  of  private  patients  committed  to 
asylums  during  the  last  year  was  470,  and  of  paupers 
1,882.  The  Commissioners  speak  of  the  progress  of 
asylum  care  in  the  larger  amount  of  liberty  accorded, 
the  diminution  of  seclusion  and  increasing  attention  to 
occupation  of  patients,  all  of  which  are  the  progressive 
changes  which  are  occurring  in  the  management  of 
institutions  everywhere. 

State  Preventive  Medicine.  First  Annual  Address  to  the  State 
Board  of  Health  of  Connecticut.  By  Dr.  John  S.  Butler, 
President  of  the  Board. 

This  address  is  introductory  to  the  work  of  the  Board 
of  Health,  and  is  intended  to  give  an  idea  of  the  scope 
and  purposes  of  their  labor.  We  can  not  give  a  better 
idea  of  the  character  of  the  address  than  by  quoting 
the  language  of  Dr.  Butler: 

"  Having  given  the  accepted  definition  of  the  science  of  State 
Preventive  Medicine,  and  a  brief  sketch  of  its  rise  and  progress, 
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we  are  brought  to  the  questions,  What  are  the  specific  duties  it 
prescribes  ?  What  loss  has  been  sustained  by  their  neglect  ? 
What  has  it  already  done  ?  What  more  does  it  propose  to  do  ? 
and  what  are  its  reasonable  possibilities  in  the  future  ?  " 

The  Doctor  condenses  the  problem  with  which 
society  has  to  grapple,  in  the  following  language : 

"The  relationship  of  pauperism,  vice  and  crime,  in  its  far-reach- 
ing results,  is  to-day  the  gravest  and  most  difficult  question  before 
the  friends  of  good  government  and  social  progress." 

The  previous  experience  of  Dr.  Butler,  as  the  Super- 
intendent of  the  Retreat,  at  Hartford,  fit  him  for  the 
position  he  occupies  upon  the  State  Board  of  Health. 
He  has  been  accustomed  to  investigate  disease,  and  the 
conditions  in  which  it  originates,  the  laws  of  transmis- 
sion, and  such  etiological  causes  as  relate  to  society. 
He  has  in  this  address  marked  out  the  boundary  lines 
of  the  field  in  which  the  work  of  sanitary  science  is  to 
be  performed ;  has  indicated  the  results  to  be  aimed  at, 
and  shown  the  benefits  which  will  accrue  to  society, 
the  government  and  humanity. 

Transactions  of  the  Medical  Society  of  the  State  of  Tennessee,  at 
the  Forty- Sixth  Annual  Meeting :  18*79. 

This  report  of  the  proceedings  of  the  Society,  contains 
several  articles  on  the  subject  of  Yellow  Fever.  None 
of  them  are  exhaustive  treatises,  but  all  are  short  and 
practical,  and  record  individual  experiences  in  treat- 
ment, and  interesting  facts  regarding  the  localities  and 
conditions  favorable  to  the  origin  and  spread  of  the 
disease.  The  report  on  the  Roll  of  Honor  gives  the 
names  of  forty-two  physicians  who  lost  their  lives  while 
combatting  the  dreadful  scourge.  Thirteen  of  them 
were  residents  of  Memphis,  while  twenty-seven  were 
volunteers  from  other  localities.    Dr.  Wise  has  penned 
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a  noble  tribute  to  the  brave  men  to  whom  "  duty  was 
dearer  than  life,  and  its  claims  higher  than  all  human 
ties." 

"  The  annals  of  history  offer  no  parallel  to  the  grand  heroism  of 
the  forty-two  physicians  who  died  in  Memphis.  Physicians  will 
ever  recall  their  names  with  pride,  for  they  have  been  exemplars 
of  that  which  is  highest  and  best  in  the  medical  profession — they 
resigned  everything  for  the  sake  of  humanity  and  their  chosen 
science.  That  which  was  mortal  of  them  is  mingling  with  the 
kindly  earth,  and  on  their  graves  the  tender  flowers  of  spring  are 
blossoming.  The  eye  of  man  shall  never  more  behold  them,  but 
their  memories  lie  deeply  enshrined  in  the  bosom  of  a  grateful 
people.  They  gave  their  all,  and  have  received  a  crown  of  deathless 
glory  in  return.  Their  deeds  have  made  mankind  better  and 
happier ;  that  which  they  have  done  shall  stimulate  thousands  to 
a  noble  emulation.  Like  a  ray  of  light  coming  from  the  far  distant 
sun  will  the  influence  of  their  example  travel  to  the  remotest  times 
and  be  forever  a  source  of  beneficence  to  the  human  race.  No 
stately  pile  is  needed  to  perpetuate  the  story  of  their  deeds,  it  is 
engraved  so  deeply  on  the  minds  of  men  that  time  cannot  erase  it. 
Their  memories  need  not  the  poet's  verse,  for  all  that  is  good  in 
mankind  sings  to  them  a  grand  hymn  of  praise,  a  beautiful  poem, 
whose  rhythm  is  the  pulsation  of  humanity's  heart." 

"Insane  Drunkards"    By  Thomas  W.  Fisher,  M.  D.,  of  Boston. 
Read  before  the  Massachusetts  Medical  Society,  June,  1879. 

This  paper  restricts  the  term  "  Insane  Drunkards  "  to 
those  made  insane  by  drink,  and  deals  with  the  diffi- 
culties attending  their  proper  disposition  when  they 
have  come  under  cognizance  of  the  law,  because  of 
vicious,  violent  or  criminal  conduct.  After  quoting 
extensively  from  various  writers  to  sustain  dipsomania 
as  a  form  of  insanity,  he  says :  "  It  does  not  seem  un- 
reasonable, therefore,  to  suppose  that  drink  may  pro- 
duce, in  some  cases,  simply  a  mania  for  getting  drunk, 
and  nothing  more."  This  would  seem  to  be  the 
Doctor's  definition  of  dipsomania,  stripped  of  all  un- 
necessary verbiage,  and  which  those  who  advocate  like 
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views  must  accept.  This  looks  wonderfully  like  a 
habit  which  has  finally  gained  ascendency  over  the 
individual  under  indulgence. 

We  would  commend  to  our  readers  the  admirable 
little  book  of  Dr.  Bucknill,  on  "Habitual  Drunkenness 
and  Insane  Drunkards."  He  well  disposes  of  the  whole 
subject. 

Dipsomania — As  Distinguished  from  Ordinary  Drunkenness. 
By  J.  D.  Thompson,  M.  D.,  Baltimore,  Md.  Junior  Physician 
to  the  Mount  Hope  Retreat.  [Reprinted  from  Transactions  of 
Medical  and  Chirurgical  Faculty  of  Maryland.] 

The  author  divides  drunkards  into  two  distinct 
classes,  in  one  of  which  he  considers  drunkenness  to  be 
a  vice  only,  and  in  the  other  a  disease.  In  the  former 
class  he  places  the  ordinary  drunkard  upon  whom 
"  medical  treatment  and  humanitarian  efforts  are  thrown 
away."  "  The  other  class  of  drunkards  in  whom  we 
recognize  disease,  and  not  vice,  is  derived  from  a  higher 
order  of  human  nature  than  the  last."  The  poor 
drunkard  has  little  sympathy  wasted  upon  him,  his 
frailty  is  a  vice.  They  uhave  no  special  craving  for 
stimulation,  and  could  readily  restrain  their  appetite 
for  drink."  The  excuse  of  disease,  according  to  the 
author,  belongs  to  the  more  intelligent,  sensitive  and 
emotional  beings,  whose  minds  are  active,  and  in 
whom  we  have  that  "  peculiar  nerve  craving  for  drink." 

The  Physiological  and  Therapeutical  Effects  of  Salicylic  Acid 
and  its  Compounds.  By  William  Oliver  Moore,  M.  D.  [Re- 
printed from  the  JVew  York  Medical  Journal^  July  and  August, 
1879]. 

The  author  begins  with  the  chemical  history  of 
salicylic  acid,  following  it  from  the  first  discovery  in 
1838,  by  Piria,  till  it  was  again  brought  to  light  in 
1874,  by  Kolbe,  who  succeeded  in  so  simplifying  and 
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reducing  the  cost  of  its  manufacture  as  to  bring  it 
within  the  reach  of  all.  The  medical  history  enters  at 
length  into  the  experimental  uses  of  the  acid,  as  an 
antiferment,  an  antiseptic  and  especially  as  an  anti- 
pyretic. Upon  this  power  of  the  drug,  is  largely 
founded  its  therapeutic  value  in  rheumatism  and 
typhoid  fever.  The  statistics  presented  would  seem  to 
establish  its  position  as  a  most  important  remedy  in 
those  diseases.    The  bibliography  is  quite  extensive. 

Chronic  Spasmodic  Stricture,  or  Tlrethrismus.  Second  Paper  in 
Reply  to  Dr.  H.  B.  Sands.  By  F.  N.  Otis,  M.  D.  [Reprinted 
from  the  Hospital  Gazette,  June,  1879.] 

Recoveries  from  Mental  Disease.  By  Isaac  Ray,  M.  D.  Ex- 
tracted from  the  Transactions  of  the  College  of  Physicians  of 
Philadelphia.    Third  series,  Yol.  IV. 

This  paper  was  also  read  before  the  Association  of 
Superintendents,  at  the  meeting  held  in  Providence, 
June,  1879.  Dr.  Ray  asserts  that  the  diminished 
number  of  recoveries  in  asylums  at  the  present  time, 
compared  with  those  reported  a  generation  ago,  is 
owing  to  the  following  causes. 

Cases  marked  by  high  excitement  entered  our  hospitals  in  a 
larger  proportion  to  those  of  an  opposite  character  fifty  years  ago 
than  they  do  now. 

Under  the  influences  of  highly  civilized  life,  the  conservative 
powers  of  the  constitution  have  somewhat  depreciated,  and  to  that 
extent  impaired  the  curability  of  insanity. 

During  the  last  fifty  years,  cerebral  affections  in  which  in- 
sanity is  only  an  incident,  have  been  steadily  increasing,  and  thus 
diminishing  the  proportion  of  recoveries. 

He  further  shows  that  the  influences  which  have 
been  adduced  by  Dr.  Earle,  and  commented  on  by 
others,  as  indicated  in  the  following  conclusions  are 
fallacious,  inasmuch  as: 
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Those  qualities  of  temperament  which  lead  men  to  unduly 
magnify  their  achievements  are  as  common  at  one  time  as  at 
another. 

The  practice  of  reporting  cases  instead  of  persons  has  not 
been  confined  to  any  particular  period,  and  therefore,  while  it  may 
vitiate  our  estimate  of  the  curability  of  insanity,  it  can  not  make 
the  proportion  of  recoveries  larger  or  smaller  at  one  period  than  at 
another. 

Notes  of  Hospital  and  Private  Practice.  By  Henry  Gibbons, 
Sr.,  M.  D. 

This  is  a  report  on  practical  medicine,  read  before 
the  California  State  Medical  Society,  and  republished 
from  the  transactions  of  that  body  for  the  years  1 878-79. 
The  paper  consists  almost  entirely  of  a  statement  of 
the  therapeutic  agents  employed  in  the  more  serious 
forms  of  disease,  which  the  practitioner  on  the  Pacific 
coast  is  called  upon  to  treat.  These  are  phthisis, 
typhoid  fever,  malaria,  rheumatism,  neuralgia  and 
diseases  of  the  heart  and  arteries. 

Reflex  Cerebral  Hyperemia.  By  C.  H.  Hughes,  M.  D.  Read 
before  the  St.  Louis  Medical  Society.  [Reprinted  from  the  Sfr 
Louis  Medical  and  Surgical  Journal,  June,  1879.] 

The  author  reports  two  cases  in  which  cerebral  hy- 
peremia, of  a  reflex  character,  existed  from  eccentric 
causes,  and  expresses  his  belief  that  many  cases  of  in- 
sanity are  thus  produced  in  persons  who  inherit  a 
neuropathic  diathesis. 

Remarks  on  Ovariotomy,  with  Relation  of  Cases  and  Peculiarities 
of  Treatment.  By  Nathan  Bozeman,  M.  D.,  of  New  York. 
[Reprinted  from  the  Medical  Record,  July  and  August,  1879.] 

He  reports  a  number  of  cases  which  he  has  treated, 
and  details  at  length  the  surgical  and  therapeutic  meas- 
ures employed. 
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Ophthalmology  in  the  Last  Quarter  Century.  An  address  before 
the  Medical  Society  of  the  State  of  New  York.  By  Henry  D. 
Notes,  February,  1879.    [Reprinted  from  the  Transactions.] 

This  address  gives  a  succinct  account  of  the  progress 
made  in  ophthalmology  during  the  last  quarter  of  a 
century.  It  has  the  merit  of  stating  the  various  dis- 
coveries and  advances  in  a  manner  interesting  to  the 
general  reader,  avoiding  at  the  same  time  undue  pro- 
lixity and  the  mere  enumeration  of  isolated  facts  and 
names  of  those  who  have  labored  successfully  in  this 
field  of  scientific  research. 

The  Yellow  Fever  Germ  on  Coast  and  Inland.  A  discussion  on 
Ship  and  Railroad  Quarantine.  By  Henry  Fraser  Campbell, 
M.  D.,  Augusta,  Ga.  [Reprinted  from  the  Transactions  of  the 
Medical  Association  of  Georgia.] 

In  this  address,  Dr.  Campbell  takes  strong  grounds 
against  the  contagiousness  of  yellow  fever,  and  attrib- 
utes its  origin  to  a  specific  germ. 

An  Argument  made  before  the  American  Medical  Association  at 
Atlanta,  Ga.:  May,  1879.    Edward  S.  Punster,  M.  D. 

This  argument  is  a  powerful  plea  made  against  the 
proposed  amendment  to  the  Code  of  Ethics,  restricting 
the  teaching  of  students  of  irregular  or  exclusive  sys- 
tems of  medicine,  aimed  especially  at  the  conduct  of 
the  Medical  Department  of  the  University  of  Michigan. 

The  Future  Fifluence  of  the  Johns  Hopkins  University  on  the 
Medical  Frofessioyi  of  Baltimore.    By  John  Van  Bibber,  M.  Db 

Sanitary  Pamphlets  issued  by  the  New  Orleans  Auxiliary  Sani- 
tary Association. 

Meport  on  Milk  and  Dairies  in  the  City  of  New  Orleans. 
Domestic  Sanitation.    The  Evil  and  Remedy  for  the  Privy  Sys- 
tem of  New  Orleans. 

Address  before  the  Association.  By  John  H.  Rauch,  M.  D., 
President  Illinois  Board  of  Health. 

An  Address  from  the  Auxiliary  Sanitary  Association  of  New 
Orleans  to  the  other  Cities  and  Towns  of  the  Mississippi  Valley- 


LOCALIZATION  OF  CEREBRAL  FUNCTIONS. 


The  Gazette  Medicate  de  Paris  says  : 

The  last  sessions  of  the  "  Societe  de  Biologie  "  were  remarkable  for 
several  communications  of  Prof.  Brown-Sequard,  which  should  not 
escape  notice.  The  results  which  he  announces  tend,  in  fact,  to  noth- 
ing less  than  the  overthrow  of  a  great  part  of  the  knowledge,  at 
present  acquired,  relative  to  the  cerebral  localizations,  and  to  call 
into  question  many  points  which  are  believed  to  be  nearly  elucidated. 

Having  divided,  in  a  rabbit,  the  right  lateral  half  of  the  pro- 
tuberance, he  noted  a  complete  anaesthesia  of  the  left  paw. 
Dividing  then  the  posterior  cords  at  the  level  of  the  tenth  dorsal 
vertebra,  a  section  which  is  commonly  followed  by  a  hyperesthesia 
of  the  posterior  limbs,  he  observed  the  anaesthesia  to  persist  on  the 
left,  while  the  hyperesthesia  appeared  on  the  right  side.  He  then 
performed  a  division  of  all  that  was  left  of  the  marrow  on  the  left 
side ;  the  anaesthesia  gave  place  to  a  hyperaesthesia  of  that  side, 
while  the  insensibility  was  carried  over  to  the  right  side.  The  con- 
clusion which  the  learned  professor  draws  from  this  interesting 
experiment  is:  in  lesions  of  the  cerebrum  the  anaesthesia  does  not 
depend  upon  the  conductors,  but  rather  upon  an  influence  exer- 
cised from  a  distance  upon  the  spinal  marrow. 

In  another  series  of  experiments,  Prof.  Brown-Sequard  divided 
the  right  corpus  striatum.  In  the  majority  of  cases  he  saw,  as  is 
generally  admitted,  a  paralysis  of  the  two  limbs  on  the  left  side. 
Having  then  divided  the  pons  Varolii  of  the  same  side,  he  saw  the 
paralysis  of  the  left  side  disappear,  and  at  the  same  time  a 
paralysis  of  the  right  side  occur.  The  long  recognized  opposite  par- 
alysis was  thus  transformed  into  a  direct  paralysis.  It  follows  from 
these  facts  that  identical  results  can  be  obtained  experimentally,  in 
regard  to  the  sensibility  and  the  motility,  and  that  it  is  possible,  by 
proper  sections,  to  carry  the  paralysis  from  one  side  to  the  other. 

In  a  third  communication,  Brown-Sequard  reports  to  the  society 
new  experiments,  not  less  extraordinary  than  the  preceding.  If 
in  an  animal,  a  dog  for  example,  the  motor  zone,  which  presides 
over  the  movements  of  the  opposite  side,  is  exposed,  one  can,  by  a 
direct  galvanization  of  that  zone,  easily  prove  the  existence  of 
those  movements.    If  one  then  divides  the  corresponding  half  of 
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the  protuberance,  the  whole  part,  which  up  to  this  time  has  been 
considered  as  motoric,  he  sees  that  the  movements  caused  by  the 
galvanization,  instead  of  being  diminished,  are  rather  augmented, 
at  least  at  all  times  when  the  animal  is  not  in  a  state  of  syncope. 
Hemisections  of  the  cerebral  peduncle,  and  of  the  motor  parts  of 
the  bulbus  give  analogous  results,  with  a  few  exceptions.  In  an 
animal  in  which  the  right  motor  half  of  the  pons  Varolii  was 
incompletely  divided,  the  left  half  of  the  bulb  was  afterwards  cut 
through,  there  remained  no  other  way  of  communication  between  the 
two  halves  of  the  encephalon  than  by  a  small  portion  of  the  anterior 
longitudinal  mass  of  fibers  on  the  right  side  of  the  protuberance. 
Now,  in  this  case,  the  galvanization  of  the  motor  centers  at  the 
right  and  at  the  left,  caused  exactly  the  same  movements  in  the 
limbs  of  the  side  opposite  to  the  centers.  The  experiment  was 
repeated  a  number  of  times,  always  giving  the  same  results. 

In  regard  to  the  contre-proof,  which  consists  in  producing  lesions 
of  the  motor  centers,  Brown-Sequard  promises  to  give  positive 
conclusions  at  some  time.  At  present  he  believes  himself  already 
authorized  to  say  that  a  somewhat  profound  lesion  of  these  centers 
causes  not  a  true  paralysis,  but  motor  disorders  with  alterations  in 
the  muscular  sense.  The  exact  removal  of  a  motor  center  pro- 
duces the  same  effect.  Quite  the  contrary,  when  one  removes  the 
motor  center,  in  passing  around  its  border,  in  a  manner  without 
either  touching  or  irritating  the  same,  then  the  most  one  observes 
is  some  functional  disorder  in  the  first  few  minutes,  but  finally  the 
pseudo  paralysis  itself  is  absolutely  wanting. 

It  is  not  the  first  time  that  Brown-Sequard  has  placed  himself  in 
opposition  to  the  theory  of  cerebral  localizations,  admitted,  or 
nearly  so,  at  least,  in  its  most  essential  principles.  A  great  num- 
ber of  investigations  made  public  in  the  Societe  de  Biologie,  as 
well  as  in  the  Archives  de  Physiologic,  show  this  superabundantly. 

As  M.  Grasset  remarks  in  his  book  on  the  localizations  of  cere- 
bral diseases,  the  whole  doctrine  of  Prof.  Brown-Sequard  is  gov- 
erned by  two  entirely  new  principles,  viz.: 

1.  All  the  phenomena  which  one  ascertains  after  limited  experi- 
mental or  clinical  lesions  of  a  part  of  the  cerebrum  are  produced 
by  action  at  a  distance. 

2.  There  are  no  agglomerated  and  circumscribed  centers  in  the 
cerebrum  for  any  function.  There  are  certainly  special  cells,  dis- 
tinct elements,  but  these  cells  are  distributed  through  the  whole 
mass  of  the  cerebrum.  In  other  terms,  there  are  no  circumscribed, 
but  diffuse  centers. 
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In  Pfluger^s  Archiv  fur  Physiologic,  XX-I,  Prof.  F. 
Goltz,  of  Strassburg,  who,  as  is  well  known,  adheres 
to  the  analogy  between  the  functions  of  the  corre- 
sponding central  parts  of  the  nervous  system  in  lower 
and  higher  animals,  presents  his  experience  in  the 
removal  of  nearly  the  whole  of  the  grey  cortex  cere- 
bri in  a  dog,  after  his  method,  by  the  aid  of  a 
stream  of  cold  water.  .  The  animal  showed  at  first 
neither  any  sensorial  nor  intellectual  activity,  neither 
any  spontaneous  movements  nor  any  sensual  per- 
ception, and  hardly  a  trace  of  reflex  action.  A  year 
after  the  operation,  however,  the  dog  moved  about 
as  usual,  was  capable  of  getting  hold  of  objects  with 
his  fore-paws,  and  was  fully  in  possession  of  all  the 
muscles  of  his  body.  Yet  there  remained  a  remarkably 
diminished  power  of  sensual  activity,  and  the  animal 
was  in  a  demented  condition.  There  was  actual 
proof,  that  it  received  impressions  through  all  the 
organs  of  sense,  but  the  faculty  of  disposing  of  these 
perceptions  was  apparently  missing.  Dr.  Goltz  draws 
the  conclusion  from  this  experiment,  that  the  grey 
cortex,  in  all  its  parts,  is  exclusively  the  organ  for  the 
higher  psychical  functions  of  the  nervous  system.  He 
expresses  himself  in  strong  terms  against  the  so-called 
localization  theories,  and  the  theories  of  the  existence 
■of  circumscribed  motor  centers  of  any  kind,  in  the  cor- 
tical substance  of  the  brain.  One  and  the  same  part  of 
the  grey  cortical  substance,  according  to  his  experience 
and  interpetration,  is  capable  of  effecting  or  transmit- 
ting the  most  different  actions.  With  these  views  the 
learned  physiologist  concurs  with  those  of  Munk  and  ap- 
proaches those  of  Brown-Sequard,  referred  to  in  the  fore- 
going. It  seems  to  be  apparent,  that  in  regard  to  the 
functions  of  the  central  nervous  system,  a  point  has  been 
reached  which  promises  to  bring  about,  at  an  early 
date,  a  reform  of  all  theories  hitherto  advanced. 
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The  Annates  Medico-Psychologiques,  January  and 
May,  1879,  contains  two  interesting  articles. 

1.  On  the  nature  of  the  Mussular  Disturbances  in 
Paresis. 

2.  New  Researches  on  the  nature  of  the  Paresis. 
The  author  comes  to  the  following  conclusions: 

1.  There  is  a  real  enfeeblement  of  muscular  energy 
in  general  paralysis,  of  the  same  kind  as  one  observes 
in  all  chronic  affections,  and  yet  this  enfeeblement  is 
not  well  pronounced. 

2.  There  is  no  constant  relation  between  the  diminu- 
tion of  muscular  energy  and  the  progress  of  the  maras- 
mus. Even  in  the  interval  of  several  months,  during 
which  the  marasmus  was  markedly  progressing,  the 
dynamometer  gave  precisely  the  same  results. 

3.  The  disease  called  general  paralysis  of  the  insane, 
is  at  no  period  of  its  evolution,  an  affection  of  a  para- 
lytic nature.  Up  to  the  end,  the  patient  preserves  the 
voluntary  power  of  contracting  his  muscles,  and  the 
possibility  of  contracting  them  with  force. 

4.  The  disease  must  be  considered  as  a  primary 
cerebral  affection,  an  interstitial  encephalitis. 

5.  It  commences  in  the  intellectual  centers,  which 
gradually  become  destroyed. 

6.  The  motor  centers  are  not  destroyed  as  the  intel- 
lectual ones,  they  are  only  accessorily  irritated.  The 
motor  disturbances  are  also  only  of  a  secondary  na- 
ture, they  are  not  independent  in  their  existence,  they  are 
always  proportionate  to  the  intensity  of  the  cerebral 
disorders. 

7.  The  direct  cause  of  the  muscular  disorders,  is  the 
intellectual  enfeeblement  and  the  fibrillar  trembling  of 
the  muscles. 

8.  The  fibrillar  trembling  seems  to  be  due  to  an 
alteration  of  the  muscular  plasm,  caused  likewise  by 
the  special  inflammation  of  the  cerebrum. 


SUMMARY. 


— Dr.  Theodore  Dimon,  of  Auburn,  Physician  to  the 
State  Prison,  has  been  appointed  Superintendent  of  the 
Asylum  for  Insane  Criminals,  vice  Dr.  C.  F.  McDonald. 

— A  new  Insane  Asylum  has  been  established  at 
Pueblo,  Colorado,  and  Dr.  P.  E.  Thombs  has  been 
elected  to  the  superintendency.  The  official  designation 
of  the  Institution  is  Colorado  Insane  Asylum. 

— Dr.  C.  C.  Forbes  having  tendered  his  resignation 
as  Medical  Superintendent  of  the  Central  Kentucky 
Lunatic  Asylum,  the  following  complimentary  and  very 
justly  deserved  tribute  of  respect  and  esteem  to  him- 
self and  accomplished  wife,  was  paid  by  the  Board  of 
Commissioners  at  the  last  regular  meeting,  held  Sep- 
tember 1,  1879: 

Resolved^  That  we  part  with  sincere  regret  with  our  respected 
Medical  Superintendent,  Dr.  C.  C.  Forbes.  Some  of  us  have  been 
associated  with  him  from  the  establishment  of  the  Institution,  and 
the  remainder  for  several  years,  and  all  bear  testimony  to  his  rare 
ability  as  Superintendent  and  Physician  of  the  Asylum,  to  his  con- 
scientious, humane  and  faithful  discharge  of  all  the  duties  devolv- 
ing upon  him,  and  to  his  uniform  courtesy  and  kindness  to  us 
individually  and  as  a  board. 

Resolved,  That  we  also  bear  testimony  to  the  lady-like  deportment 
of  Mrs.  Forbes,  and  to  the  faithful  and  efficient  discharge  of  her 
duties  as  Matron. 

Resolved,  That  they  and  theirs  have  our  best  wishes  for  their 
future  prosperity,  wherever  their  lot  may  be  cast. 

Resolved,  That  these  resolutions  be  spread  upon  the  record  of 
the  board,  published  in  the  Courier- Journal  and  Louisville  Com- 
mercial,  and  a  copy  be  furnished  Dr.  Forbes  by  the  Secretary. 
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— We  welcome  the  new  journal,  of  which  we  present 
the  prospectus,  to  the  field  in  which  we  have  so  long 
labored  and  bespeak  for  it  the  support  and  encourage- 
ment of  our  readers,  to  many  of  whom,  the  editor,  Dr. 
C.  H.  Hughes,  has  been  long  and  favorably  known. 

About  the  first  of  January,  prox.,  the  initial  number  of  the 
Alienist  and  Neurologist,  a  quarterly  journal  of  practical  and 
scientific  psychiatry  and  neurology,  will  issue.  Terms  $5.00  per 
annum  in  advance.  The  journal,  while  not  omitting  to  give  a 
brief  record  of  general  medical  progress,  will  be  especially  devoted 
to  the  promulgation  of  sound  teaching  respecting  the  nature  and 
treatment  of  all  neuro-psychic  and  nervous  diseases,  the  proper 
management  and  care  of  the  insane,  (both  within  and  without  asy- 
lums), and  the  elucidation  of  such  surgical  affections  as  largely  impli- 
cate the  nervous  system.  Its  aim  will  be  to  bring  all  real  progress 
in  psychiatry  and  neurology,  concisely,  prominently  and  satisfac- 
torily before  the  general  profession.  While  savants  will  contribute 
to  its  pages,  their  contributions  will  be  mainly  such  as  practicing 
physicians  can  not  ignore.  Due  prominence  will  be  given  to  elec- 
trology ;  while  alcoholism,  meconism,  chloralism,  and  the  proper 
management  and  treatment  of  inebriety,  etc.,  will  likewise  be  con- 
sidered, as  within  the  legitimate  province  of  the  Alienist  and 
Neurologist.  The  journal  will  be  conducted  upon  the  idea  that 
pyschiatry  and  neurology,  like  the  study  of  the  vascular  system, 
are  essential  parts  of  the  trunk,  rather  than  special  branches  of 
general  medicine ;  and  in  such  manner  as  to  be  indispensable  to 
the  general  practitioner,  because  it  will  aim  to  give  him  enlight- 
ened practical  views  concerning  these  most  difficult  departments 
of  his  science  and  art.  The  medico-legal  aspect  of  such  subjects 
as  come  within  the  scope  of  the  Alienist  and  Neurologist  will  re- 
ceive due  consideration,  making  it  invaluable  to  the  student  of 
medical  jurisprudence.  Substantial  encouragement  has  already 
been  received  from  many  sources,  and  an  abundance  of  co-opera- 
tion has  been  promised.  Only  matter  of  real  merit  and  value,  and 
succinctly  presented,  will  be  admitted  to  its  columns. 

Address  all  communications  to     C.  H.  HUGHES,  M.  D., 

1313  Chouteau  Avanue,  St.  Louis,  Mo. 

September  1,  1879. 
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RESPONSIBILITY  OF  ASYLUM  SUPERIN- 
TENDENTS. 


We  print  in  this  number,  in  extenso,  the  decision  of 
Judge  Shipman,  of  the  Circuit  Court,  of  the  State  of 
Michigan,  in  the  case  of  Newcomer  vs.  Van  Deusen, 
which  has  recently  been  terminated.  It  is  certainly 
one  of  great  interest  to  all  members  of  the  profession, 
as  bringing  np  the  test  question  of  the  legal  liability 
of  medical  officers  of  the  State,  to  any  prosecutor  who 
thinks  he  can  convict  them  of  a  professional  error  of 
judgment.  This  decision  may,  perhaps,  indicate  some 
advance  in  the  application  of  the  law  to  such  questions, 
and  is  really  a  considerable  contribution  to  the  science 
of  Mectical  Jurisprudence,  which  must  attract  the  at- 
tention of,  and  be  quite  welcome  to  the  whole  specialty. 

The  case  is  that  of  a  woman,  Mrs.  Nancy  3.  New- 
oonier,  of  considerable  experience  in  worldly  muta- 
tions, who  had  been  divorced  from  one  husband,  and 
had  ceased  to  live  with  her  second,  after  which  she  had 
studied  medicine  and  become  a  homoeopathic  physician  ; 
had  lost  her  eldest  daughter  by  sudden  death,  and  had 
also  had  a  severe  fall  from  a  railroad  train,  becoming,  as 
might  not  unreasonably  be  expected,  gradually  strange 
in  her  conduct,  until  her  relations  saw  that  she  was  un- 
mistakably insane,  and  thereupon  took  the  usual  steps  to 
place  her  in  the  asylum  at  Kalamazoo,  of  which  Dr. 
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E.  EL  Van  Den  sen  at  that  rime  was  Superintendent. 
She  was  detain-;!  there  from  October  1,  1874,  and  taken 
away  by  her  friends  in  August.  1^75.  improved,  but 
not  recovered.  She  afterwards  brought  suit  against 
Dr.  Van  Denser:  f  >r  false  imprisonment  and  illegal  de- 
tention, including  also,  we  believe,  charges  of  maltreat- 
ment, laying  ber  damages  at  $40,00*3.  The  cause  wan 
tried  in  the  Circuit  Court,  the  jury  giving  their  verdict 
for  the  plaintiff,  and  awarding  6^.000  damages.  The 
case  was  appealed  to  the  Supreme  Court,  which  re- 
verse'! the  jn  ;_v.:ent  of  the  lower  :ourt  for  certain 
errors  in  the  procedure,  and  remanded  the  case  to  the 
Circuit  Court  for  a  new  trial.  However,  on  the  main 
question  raised  in  the  Supreme  Court,  i.  whether 
*good  faith,71  in  the  action  of  receiving  and  detaining  a 
patient,  under  the  full  belief  that  he  is  insane  and  re- 
quires  the  t:^atn:-r.t  ■:  the  institution.  would  he  a  suffi- 
cient defense  to  such  a  prosecution  as  this,  the  court 
was  equally  divided,  and  very  naturally  the  counsel 
for  the  plaintiff  claimed  that  the  lower  court  was  justi- 
fied in  its  position  that  good  faith  was  no  defense;  that 
the  want  of  "due  diligence,77  (extraordinary  diligence !  > 
was  the  same  as  u  negligence." 

The  Supreme  Court  agreed  as  to  certain  defects  in 
the  proceedings  below,  which  made  it  necessary  to 
grant  a  new  trial,  but  were  divided  on  the  question 
whether  a  person  might  be  arrested  anywhere  by  his 
friends,  on  the  claim  that  such  person  was  insane,  and 
taken  to  an  asylum,  without  public  or  judicial  action, 
and  detained  there  on  the  judgment  or  discretion  of  the 
superintendent,  from  personal  examination  of  the  pa- 
tient, and  the  facts  of  previous  history  submitted  by  the 
parties  bringing  such  patient.  The  court  in  this  case,  of 
course,  had  no  reference  to  the  liability  or  peril  of  the 
parties  making  such  arrest  and  taking  the  patient  to 
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the  asylum,  but  confined  itself  to  the  question  of  the 
responsibility  of  the  superintendent  in  thus  receiving 
and  detaining  such  patient  at  the  request  of  his 
friends. 

The  opinion  of  two  of  the  four  judges  is  very  decided 
in  favor  of  the  superintendent's  exemption  from  liability 
in  such  a  case,  interpreting  the  law  of  Michigan  to  be, 
that  persons  having  means  for  their  own  support  may 
be  received  simply  upon  the  "request"  of  their  friends, 
without  the  order  or  certificate  of  any  public  official. 
We  give  the  main  question  as  stated  by  the  two  judges, 
Marston  and  Graves,  in  this  case,  and  a  salient  portion 
of  their  argument. 

"  There  are  many  instances  where,  without  a  judg- 
ment or  process  of  a  court,  an  act  may  be  done,  but  at  the 
peril  of  the  person  acting,  who,  when  called  to  account 
therefor,  assumes  the  burthen  of  proving  that  he  was 
justified  in  what  he  did.  and  the  same  rule  might  apply 
in  this  class  of  eases  wnere  the  friends  or  relatives  act 
upon  their  own  responsibility.  But  where  a  person  is 
brought  to  the  asylum  by,  or  at  the  request  of  his  rela- 
tives, would  the  superintendent  thereof,  who,  after  a 
careful  investigation  of  the  patient,  in  good  faith,  and 
a  belief  based  thereon,  that,  he  was,  in  fact,  insane,  act 
at  his  peril  in  receiving,  detaining  and  treating  him 
thereafter?  I  am  clearly  of  the  opinion  that  he  would 
not  be  liable,  under  such  circumstances,  even  although 
it  should  be  made  to  appear  that  the  person  received 
was  not  insane.  The  good  faith  of  the  superintendent 
must  be  to  him  a  protection,  as  it  is  at  least  question- 
able whether  in  very  many  cases  he  can  have  any 
other.  The  judgment  of  a  court  sentencing  a  person 
to  imprisonment  as  a  punishment  for  an  offense  of 
which  he  has  been  found  guilty,  and  the  execution 
issued  thereon,  prescribe  a  detiuite  period,  at  the 
expiration  of  which,  but  not  before,  the  person  is 
entitled  to  his  liberty,  and  no  reformation  of  char- 
acter which  he  may  undergo  in  the  meantime,  will 
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entitle  hini  to  Lis  liberty  one  day  sooner,  except  under 
some  special  statutory  provision;  and  the  person  under 
whose  care  he  is  placed  can,  under  no  circumstances,  be 
held  liable  for  false  imprisonment  in  detaining  him  the 
full  period  of  time  mentioned  in  the  warrant  of  com- 
mitment. Not  so,  however,  is  the  case  of  a  person  sent 
to  the  insane  asylum.  If  sent  there  by  the  Superin- 
tendents of  the  Poor,  or  by  the  Probate  Judge,  no  defin- 
ite time  is  by  them  fixed  for  his  detention.  He  is  to 
be  received  to  remain  there  u  until  he  shall  be  restored 
to  soundness  of  mind,"  and  not  a  single  day  or  hour 
longer  can  he  be  detained  against  his  will.  But  who 
shall  determine  the  fact  that  he  has  been  restored  to 
soundness  of  mind  \  Where  the  patient  is  convalescent 
it  may  be  a  matter  of  considerable  nicety,  and  about 
which  competent  persons  might  differ  in  opinion,  as  to 
the  exact  time  when  soundness  was  restored.  During 
such  a  period,  does  the  superintendent,  acting  in  good 
faith,  with  a  full  knowledge  of  the  condition  of  the  pa- 
tient, and  firmly  believing  that  soundness  of  mind  is 
not  fully  restored,  act  at  his  peril  in  detaining  him  ?  Or, 
in  a  case  where  the  Probate  Judge  has  had  an  examina- 
tion, and  a  jury  has  determined  that  the  person  is  insane, 
and  he  is  sent  to  the  asylum  as  an  indigent  insane  per- 
son, under  the  certificate  of  the  Probate  Judge,  but  the 
superintendent,  on  his  arrival,  believes,  after  an  exam- 
ination, that  the  person  is  not  and  has  not  been  insane, 
would  he  be  justified  in  receiving  and  retaining  him 
under  such  circumstances?  He  would  have  the  verdict 
of  a  jury,  rendered,  perhaps,  the  very  same  day,  de- 
claring the  person  insaue,  who  he  believed  was  not. 
Surely  that  might  seem  a  protection,  but  would  it  be? 
Must  not  the  superintendent,  in  all  these  cases,  act  in 
accordance  with  his  own  belief?  Can  he  be  given  any 
other  guide?  And  if  he  errs,  which  is  possible,  shall 
he  for  such  error  of  judgment,  notwithstanding  the  fact 
that  his  motives  were  pure  and  praiseworthy,  be  held 
liable  in  damages  therefor?  If  so,  then  he  acts  in  a 
most  difficult  and  dangerous  position.  He  acts  not 
alone  at  the  peril  of  the  person  being  insane  in  fact,  or 
that  soundness  of  mind  has  not  been  lully  restored,  but 
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that  a  jury  will  so  find  upon  a  trial  had,  months  or  even 
years  afterward,  when  the  person  is  acknowledged  by  all 
to  be  no  longer  insane — when  all  the  facts  and  circum- 
stances which  were  daily  seen  by  the  superintendent 
and  his  assistants,  and  which  satisfied  him  and  them  of 
insanity  at  the  time,  can  no  longer  be  seen  or  presented 
to  the  jury  with  all  their  force,  while  the  supposed  suf- 
ferings of  the  patient  while  there,  proper  if  insane,  but 
not  if  sane,  will  be  presented  in  strong  contrast  to 
arouse  their  sympathies.  Under  such  circumstances  we 
might  find  the  superintendent  of  the  State  Insane  Asy- 
lum held  responsible  in  damages  for  detaining  a  person, 
who  was  insane  in  fact,  but  who  a  jury,  upon  an  in- 
vestigation made  long  afterwards,  should  determine  had 
not  been  so.  Things  equally  unlikely  and  improbable 
have  happened. 

This  would  not,  however,  be  the  full  extent  of  the 
dangers  he  would  run.  He  is  the  head  of  the  institu- 
tion, and  has  ik  the  direction  and  control  of  all  persons 
therein,'7  and  it  was  made  his  special  duty  to  "daily 
ascertain  the  condition  of  all  the  patients,  and  prescribe 
their  treatment.'1  Xow,  no  matter  how  clearly  his  du- 
ties may  have  been  prescribed,  yet,  owing  to  the  large 
number  of  patients  in  such  an  institution,  a  personal 
examination  of  them  daily,  to  ascertain  their  condition 
and  prescribe  for  their  treatment,  would  be  beyond 
the  power  of  any  one  man  to  perform.  Much  of  this 
labor  must,  from  the  very  necessities  which  exist,  be 
performed  by  others,  whom  the  superintendent  would 
not  have  the  sole  power  of  appointing  and  discharging, 
and  yet  for  their  errors  and  mistakes  of  judgment,  he 
must  be  held  responsible.  Such  an  extended  liability 
as  is  claimed  in  this  case,  would  operate  as  a  perpetual 
bar  to  any  person  possessing  the  necessary  qualifica- 
tions for  the  position  accepting  the  same,  and  would 
soon  leave  the  institution  at  the  mercy  of  men  of  no 
character,  responsibility  or  experience.  Under  such  a 
rule,  the  legislature  witli  all  its  power  could  not  carry 
out  the  constitutional  injunction  to  foster  such  insti- 
tutions for  the  benefit  of  those  inhabitants  who  are 
insane.    Under  the  view  taken,  will  the  liberty  of  the 
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citizens  be  sufficiently  protected?  .1  think  so.  The 
Michigan  Asylum  for  the  Insane  is  not  a  private,  but  a 
public  institution.  Its  Medical  Superintendent  and  his 
assistants  do  not  receive  fees  or  a  salary  in  any  way 
dependent  upon  the  number  of  inmates.  They  receive 
a  fixed  salary,  paid  out  of  the  State  treasury,  so  that 
they  can  have  no  motive  other  than  a  proper  one  in  an 
increase  in  the  number  of  inmates  in  the  Institution ; 
and  should  any  one  of  them,  for  corrupt  purposes, 
receive  or  attempt  to  detain  any  person  improperly,  it 
would  be  promptly  discovered  by  some  of  the  officers, 
unless  all  were  alike  corrupt,  and  interested  in  his 
detention,  something  which  is  very  unlikely  to  occur. 
Besides  this,  the  statute  provides  for  the  appointment 
of  trustees  by  the  governor,  by  and  with  the  advice 
and  consent  of  the  senate,  to  whom  are  given  the  govern- 
ment and  sole  and  exclusive  control  of  the  asylum. 
They  are  to  see  that  its  design  is  carried  into  effect,  and 
everything  done  faithfully,  according  to  the  require- 
ments of  the  Legislature  and  the  by-laws  and  rules  of 
the  institution.  They  fix  the  salaries  and  allowances 
of  the  officers;  they  establish  by-laws;  they  are  to 
ordain  and  enforce  a  suitable  system  of  rules  and  regu- 
lations for  the  government,  discipline  and  management 
of  the  asylum.  They  are  to  keep  a  record  of  their 
doings  open  at  all  times  to  the  inspection  of  the  gov- 
ernor, and  of  all  persons  whom  he  or  either  house  of 
the  Legislature  may  appoint  to  examine  the  same.  It 
is  their  duty  to  maintain  an  effective  inspection  of  the 
asylum.  A  committee  of  their  number,  for  such  pur- 
pose, is  required  to  visit  it  every  month,  a  majority  of 
the  board  once  every  quarter,  and  the  whole  board 
once  a  year.  They  are  to  keep  a  record  of  the  date  of 
each  visit,  and  the  condition  of  the  house  and  patients, 
and  the  result  of  their  inspections  is  to  be  submitted  to 
the  Legislature,  in  January  of  each  alternate  year.  It 
is  true,  notwithstanding  these  and  all  other  safeguards 
which  have  or  may  be  thrown  around  this  institution, 
that  abuses  may  exist  and  pass  unnoticed.  So  it  is, 
however,  with  all  human  institutions — the  power  given 
them  may  be  abused.    At  some  point  there  must  be  a 
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presumption  that  official  duties  will  be  properly  per- 
formed, and  I  do  not  see  why  we  may  not  presume  that 
these  officers  and  trustees  will  honorably  and  conscien- 
tiously perforin  their  several  duties,  and  prevent  this, 
one  of  the  most  charitable  and  beneficent  of  our  great 
State  institutions,  from  becoming  a  prison,  or  ausdit 
else  than  that  for  which  it  was  designed.  No  matter 
what  safeguards  may  be  provided  as  to  a  determination 
of  the  question  of  insanity,  in  the  "first  instance,  before 
the  patient  can  be  received,  and  which  might  exempt 
the  superintendent  from  all  liability  in  receiving  him, 
the  question  as  to  his  detention  must  still  be  left  open, 
unless  the  good  faith  of  the  superintendent  will  protect 
him  in  detaining  a  patient  until  soundness  of  mind,  in 
his  opinion,  be  restored.  I  can  imagine  no  possible 
way  in  which  he  can  be  guarded  against  actions 
brought  and  damages  recovered  by  persons  claiming 
that  they  have  been  detained  longer  than  was  necessary 
for  their  complete  restoration.  If  good  faith  would  be 
a  defense  in  such  a  case,  I  can  discover  no  good  reason 
why  it  should  not  in  all  others.  No  valid  reason,  in 
my  opinion,  exists  for  any  such  distinction.  Neither  in 
the  receiving  nor  in  the  detention  of  an  insane  person 
can  his  consent  be  required.  Consent  would  imply 
sanity.  The  consent  of  an  insane  person,  incapable 
in  law  of  consenting,  can  not  be  required  as  a  condition 
precedent  in  either  event.  To  hold  the  superintendent 
liable  for  an  error  in  judgment,  or  still  worse,  where  he 
was  clearly  right,  although  a  jury  might  be  of  a  con- 
trary opinion,  would,  in  my  opinion,  entirely  destroy 
the  usefulness  of  this  institution,  by  preventing  anyone, 
possessing  the  necessary  qualifications,  from  accepting 
the  position.  Patients  convalescent,  but  before  sound- 
ness of  mind  was  fully  restored,  would  be  discharged 
only  to  suffer  a  relapse.  Continued  complaints  would 
be  made  that  patients  were  treated  as  insane,  who  were 
not,  in  fact ;  or  that  they  were  being  detained  longer 
than  they  should  be,  and  suits  innumerable,  harassing 
to  the  superintendent,  with  a  tendency  to  bring  the 
institution  into  disrepute,  and  impair  its  usefulness, 
would  follow,  with  a  result  easily  foreseen.    In  my 
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opinion  the  key  to  the  entire  difficulty  must  be  found 
in  the  good  faith  of  the  superintendent.  This  implies 
and  requires  a  careful,  conscientious  discharge  of  all  the 
various  duties  assigned  him  under  the  laws,  rules  and 
regulations  of  the  institution.  If  all  this  he  has  faith- 
fully observed  he  should  not  be  held  liable  to  respond 
in  damages  for  error  of  judgment  or  mistake.  If,  how- 
ever, he  acts  in  a  careless  and  negligent  manner,  indif- 
ferent as  to  whom  he  receives  or  detains,  or  as  to  the 
treatment  they  receive,  or  corruptly,  in  improperly 
receiving  or  unduly  detaining  any  person  brought  there, 
for  all  such  he  should  be  held  to  a  strict  and  rigid 
responsibility.  This,  in  connection  with  the  safe- 
guard already  referred  to,  will,  in  my  opinion,  reduce 
the  dangers  of  abuse  to  the  lowest  possible  degree. 
It  will  tend  to  increase,  and  not  impair  the  usefulness 
of  the  asylum.  While  a  difference  of  opinion  exists 
among  members  of  this  court  as  to  some  of  the  above 
propositions,  yet  all  are  agreed  that  the  court  erred 
upon  the  trial,  and  that  for  the  reasons  hereinafter 
stated  there  must  be  a  new  trial." 

The  third  member  of  the  court,  Judge  Cooley,  gave 
an  opinion  somewhat  less  luminous,  admitting  that  it 
was  not  always  essential  to  have  a  judicial  determina- 
tion before  sending  a  person  to  an  asylum,  but  that 
prudence  dictates  it,  where  there  can  be  any  doubt  as 
to  the  actual  fact  of  insanity,  or  where  the  person  is 
harmless  or  not  dangerous.  He  dwelt  upon  the  liability 
to  abuse  of  such  a  power,  though  he  admitted  the  sys- 
tem had  so  far  worked  well;  but  in  view  of  the  fact 
that  the  door  of  the  medical  profession  is  thrown  wide 
open  to  persons  of  every  degree  of  knowledge  or  ig- 
norance, he  thought  it  was  too  great  a  power  to  be  en- 
trusted even  to  a  professional  man  ;  for  so  subtle  are  the 
distinctions  on  this  subject,  that  it  was  not  impossible 
for  a  patient,  brought  to  an  asylum,  by  cunning  man- 
agement to  have  his  captor  detained  there  instead  of 
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himself!  The  judge  admitted  that  "during  all  the  time 
Mrs.  Newcomer  was  in  the  Asylum,  Dr.  Van  Deusen 
had  reason  to  believe  that  he  was  detaining  her  there 
in  accordance  with  the  desire  of  her  family,  and  because 
she  was  insane,"  and  that  "if  she  was  insane  in  fact,  he 
was  justified  in  so  detaining  her  for  her  own  benefit, 
and  with  a  view  to  medical  treatment,  under  the  facts  as 
they  were  made  known  to  him."  He  could  not,  however, 
agree  with  the  defense,  that  even  if  she  were  sane,  and 
he  acted  in  good  faith,  he  would  not  be  responsible,  for 
somebody  must  be  responsible.  He  would  not  be  re- 
sponsible for  what  others  had  done,  but  as  this  office, 
in  his  opinion,  is  partly  ministerial  and  partly  judicial, 
and  the  judicial  function  comes  in  play  at  a  later  period, 
on  the  question  of  duration  of  detention,  and  not  at 
the  outset  in  consigning  a  patient  to  the  wards,  so,  as 
a  sheriff'  is  liable  for  a  mistake  by  ignorance  or  malice, 
a  superintendent  also  must  bear  the  consequences  when 
another  has  suffered  from  his  ignorance  or  malice, 
though  "exempt  when  he  has  acted  in  good  faith." 

This  distinction  is  exceedingly  fine  drawn  ;  but  per- 
haj)s  what  it  amounts  to  is  only  what  the  two  judges, 
Marston  and  Graves,  had  laid  down  at  the  close  of  their 
opinion,  that  when  a  person  has  acted  in  a  careless, 
negligent  or  corrupt  manner,  he  may  be  held. 

The  fourth  judge,  Hon.  J.  V.  Campbell,  agreed  with 
Judge  Cooley  on  the  main  legal  questions,  and  added 
that  under  the  law  of  Michigan,  which  made  no  pro- 
vision as  to  the  reception  of  private  patients,  the 
superintendents  must  act  only  on  their  Common  Law 
responsibility.  He  simply  argued  that  there  shoidd  be 
a  summary  procedure  for  determining  the  fact  of  in- 
sanity, if  sane  people  are  not  to  be  deprived  of  legal 
protection.  There  must  be  actual  ascertained  insanity, 
or  else  consent,  to  justify  seclusion.    Dr.  Van  Deusen 


268 


Journal  of  Insanity.  [January, 


was  justified  if  Mrs.  Newcomer  was  insane,  or  made  no 
objection.  If  she  was  sane  he  was  not  responsible  for 
the  acts  of  her  relatives,  or  anything  beyond  his  own 
acts,  and  therefore  should  not  have  been  treated  as  in- 
volved with  them.  Judge  Campbell's  opinion  con- 
cluded as  follows : 

"The  rules  and  regulations  were  all  shown  beyond 
dispute  to  be  proper,  and  if  any  other  person  in  the 
asylum,  without  his  procurement,  did  acts  of  an  im- 
proper character,  he  can  not  be  bound  to  respond  for 
them.  There  was  no  evidence  legally  tending  to  show 
conspiracy  or  bad  faith  in  plaintiff  in  error,  and  the 
testimony  of  insanity  was  very  strong.  And  I  can  not 
avoid  the  belief  that  unless  the  jury  had  been  instructed 
that  Mrs.  Newcomer  could  not  be  confined  unless  dan- 
gerous, as  well  as  insane,  no  verdict  could  have  been 
rendered  against  Dr.  Van  Deusen." 

On  the  new  trial,  Judge  Shipman  allowed  the  plain- 
tiff to  put  in  all  her  evidence,  giving  all  opportunity  to 
prove  negligence,  lack  of  good  faith,  abuse  of  his  office, 
malice,  conspiracy  or  what  not,  which  it  appears  she 
utterly  failed  to  do,  the  evidence  of  her  -  insanity,  and 
of  Dr.  Van  Deusen's  good  faith  in  all  his  official  action 
in  the  matter,  being  simply  overwhelming.  And  so, 
before  the  defense  completed  the  examination  of  their 
witnesses,  the  judge  abruptly  terminated  the  proceed- 
ings, declared  that  there  was  nothing  to  go  to  the  jury, 
and  charged  the  jury  on  the  simple  question  of  law,  to 
find  a  verdict  for  the  defendant.  The  opinion  given  with 
this  charge  is  what  we  print,  and  we  prefer  to  give  it  in 
full,  to  avoid  the  possible  imputation  of  mistake  or  in- 
adequacy, which  a  bare  abstract  or  analysis  might,  in  the 
opinion  of  some,  incur.  It  will  be  seen  that  on  the 
question  that  divided  the  Supreme  Court,  Judge  Ship- 
man  cites  the  opinions  only  of  those  who  were  in  the 
negative,  and  finds  therein  sufficient  statements  and  ad- 
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missions  of  legal  principles  to  warrant  him  in  under- 
taking to  give  the  casting  vote,  (so  to  speak),  which 
should  determine  the  scale  in  this  case.  The  fact  that 
the  medical  officer  alone  can  determine  the  question  of 
improvement  or  recovery  after  the  patient  has  been  com- 
mitted, with  all  due  forms  of  law,  does,  as  Judge  Ship- 
man  declares,  ''concede  the  whole  controversy,"  and 
proves  that  the  State  officer  does,  so  far  forth,  act  in  a 
judicial,  not  a  mere  ministerial  capacity,  and  as  so 
doing,  is  entitled  to  the  protection  of  his  privilege.  It 
is  nowhere  denied  that  an  officer  acting  in  a  qitasi- 
judicial  character,  whose  function  is  partly  ministerial 
and  partly  judicial,  may  be  liable  for  transcending  his 
official  duty,  or  for  any  abuse  of  his  power ;  but  where, 
as  in  this  case,  no  malice  or  mala  fides  can  be  positively 
proved,  the  officer  who  acts  as  a  professional  man,  ac- 
cording to  the  best  of  his  judgment,  is  clearly  entitled 
to  the  protection  of  the  courts.  The  able  Judge  re- 
marks that  in  Michigan  there  is  no  provision  for  any 
other  judicial  investigation  into  a  case  of  insanity  be- 
fore it  comes  into  the  hands  of  a  medical  superintend- 
ent of  the  asylum.  There  is  only  the  action  of  the 
relatives,  the  physicians  and  the  superintendent  of  the 
poor.  If  that  be  the  case  we  can  only  add  that  it 
renders  more  necessary  an  exact  compliance  with  all 
the  requirements  of  law  in  the  preparation  of  papers, 
and  the  proceedings  preliminary  to  admission.  A 
technicality  was  not  allowed  to  overrule  justice  in  this 
case,  but  it  is  better  to  be  even  technically  right. 

Although  we  have  said  enough  to  introduce  the 
judgment  rendered  by  Judge  Shipman,  we  must  take 
advantage  of  this  opportunity  to  reiterate  the  claims 
that  we  have  before  made  for  the  superiority  of  our 
New  York  legislation  on  this  subject,  as  removing  all 
possible  question  of  the  security  of  the  rights  of  the 
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citizen.  As  will  have  been  seen,  all  that  is  absolutely 
necessary  to  make  the  opinions  of  the  four  Supreme 
Court  Judges,  in  this  case,  perfectly  harmonize,  is  the 
introduction  of  some  official  action  in  every  case  of  a 
person  held  for  insanity,  previous  to  his  commitment  to 
an  asylum.  The  whole  difficulty  in  the  case  of  Mrs. 
Newcomer,  and  the  whole  evil  in  the  system  as  criticised 
by  Judge  Cooley,  would  have  been  obviated  and  cured, 
had  the  recent  statutes  of  the  State  of  New  York  on 
this  subject  been  incorporated  into  the  law  of  Mich- 
igan. In  Michigan,  as  in  England,  for  private  patients, 
no  legal  recognition  seems  to  be  necessary — no  order 
of  any  public  officer,  no  medical  certificate,  nothing  but 
a  written  "request,"  signed  by  a  relative,  friend  or 
other  person.  All  the  remarks  of  the  two  dissenting 
judges,  about  liability  to  abuses,  from  incompetency  or 
ignorance,  from  sordid  or  corrupt  motives,  placing  the 
liberty  of  even  sane  persons  in  jeopardy,  indicate  dan- 
gers and  defects  which  are  not  to  be  obviated  by  hedg- 
ing about  superintendents,  or  holding  them  to  a  degree 
of  responsibility  which  would  make  their  office  im- 
practicable. They  simply  connote  defects  and  short- 
comings in  the  law  of  commitment,  which  are  fully  met 
and  remedied  by  such  provisions  as  those  in  the  law  of 
New  York,  which  we  here  give : 

[Laws  of  New  York,  Chap.  446,  Tit.  I,  Art.  I,  §  §  1 ,  2,  3.] 

Section  1.  No  person  shall  be  committed  to  or  confined  as  a 
patient  in  any  asylum,  public  or  private,  or  in  any  institution,  home 
or  retreat  for  the  care  and  treatment  of  the  insane,  except  upon 
the  certificate  of  two  physicians,  under  oath,  setting  forth  the  in- 
sanity of  such  person.  But  no  person  shall  be  held  in  confinement 
in  any  such  asylum  for  more  than  five  days,  unless  within  that 
time  such  certificate  be  approved  by  a  judge  or  justice  of  a  court 
record  of  the  county  or  district  in  which  the  alleged  lunatic  re- 
sides, and  said  judge  or  justice  may  institute  inquiry  and  take 
proofs  as  to  any  alleged  lunacy  before  approving  or  disapproving 
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of  such  certificate,  and  said  judge  or  justice  may,  in  his  discretion, 
call  a  jury  in  each  case  to  determine  the  question  of  lunacy. 

§  2.  It  shall  not  be  lawful  for  any  physician  to  certify  to  the 
insanity  of  any  person  for  the  purpose  of  securing  his  commitment 
to  an  asylum,  unless  said  physician  be  of  reputable  character,  a 
graduate  of  some  incorporated  medical  college,  a  permanent  resi- 
dent of  the  State,  and  shall  have  been  in  the  actual  practice  of  his 
profession  for  at  least  three  years,  and  such  qualifications  shall  be 
certified  to  by  a  judge  of  any  court  of  record.  ISTo  certificate  of 
insanity  shall  be  made  except  after  a  personal  examination  of  the 
party  alleged  to  be  insane,  and  according  to  forms  prescribed  by 
the  State  Commissioner  in  Lunacy,  and  every  such  certificate  shall 
bear  date  of  not  more  than  ten  days  prior  to  such  commitment. 

§  3.  It  shall  not  be  lawful  for  any  physician  to  certify  to  the 
insanity  of  any  person  for  the  purpose  of  committing  him  to  an 
asylum,  of  which  said  physician  is  either  the  superintendent,  pro- 
prietor, an  officer,  or  a  regular  professional  attendant  therein. 

In  these  provisions  it  will  be  seen  that  the  privilege 
and  responsibility  of  the  physician  even  is  not  "thrown 
wide  open  to  everybody,"  but  is  restricted  to  such  as 
can  make  good  their  j:>rofessional  character,  are  actual 
permanent  residents,  and  have  had  at  least  three  years' 
experience.  It  is  hardly  possible  to  conceive  a  surer  or 
more  complete  safeguard  for  individual  rights  than  we 
have  here.  It  is  certainly  equal  to  anything  provided 
for  a  person  arrested  on  a  criminal  charge. 

While  contemplating  the  circumstances  and  issues  of 
this  trial,  it  is  almost  amusing  to  recall  the  rather  loud 
and  confident  tone  indulged  in  by  certain  persons,  who 
boldly  contrast  the  English  system  with  ours,  claiming 
great  advantages  and  superiority  in  all  respects  for  the 
former,  hoping  to  impose  upon  the  general  public  on 
the  old  principle  of  omne  ignotum  pro  mirifico.  We 
have  seen  what  is  the  English  practice  in  regard  to  the 
commitment  of  private  patients,  nearly  identical  with 
that  of  Michigan,  as  described  in  the  case  above,  while 
pauper  lunatics  are  sent  on  the  order  of  a  parochial 
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officer,  accompanied  by  the  certificate  of  one  physician, 
with  a  statement  or  "  history  "  of  the  case.  We  venture 
to  say  there  is  no  comparison  between  the  English  and 
New  York  systems,  as  to  the  security  and  certainty 
obtained  under  the  latter,  as  will  be  seen  by  examining 
the  sections  of  the  law  of  New  York  quoted  above. 

But  without  further  preface  we  proceed  to  give  the 
judgment  rendered  in  this  case,  by  Judge  Shipman,  of 
the  Circuit  Court,  as  his  charge  to  the  jury. 

DECISION  AND  CHAEGE. 

.Nancy  J.  Nero  comer  vs.  Edivin  H.  Van  Deusen. — 
"  This  action  is  brought  by  Mrs.  Newcomer  against 
the  defendant  to  recover  damages  for  an  alleged  false 
imprisonment  of  her  in  the  Michigan  Asylum  for  the 
Insane,  at  Kalamazoo,  of  which  he  was  the  Medical 
Superintendent.  The  cause  has  been  once  tried  in  the 
Circuit  Court,  and  a  verdict  and  judgment  rendered 
against  the  defendant.  This  judgment  was  reversed  by 
the  Supreme  Court,  for  various  errors  assigned  to  the 
proceedings,  upon  the  trial  by  the  defendant,  and  the 
cause  remanded  to  this  court  for  another  trial,  before  a 
jury.  Upon  the  questions  arising,  with  one  exception, 
all  the  judges  of  that  court  concurred,  but  upon  the 
main  question  they  were  equally  divided. 

The  facts  briefly  stated  are  these:  October  1st,  IS 74, 
the  plaintiff  was  sent  to  the  Michigan  Asylum  for  the 
Insane,  at  Kalamazoo,  by  her  relatives,  and  delivered 
into  the  charge  of  the  defendant,  who  was  then  the 
Medical  Superintendent  of  the  institution,  as  a  patient 
for  treatment  in  the  asylum.  She  was  a  woman  of  con- 
siderable experience  in  life  and  in  business  matters. 
She  had  lived  in  several  different  States,  and  at  times 
had  carried  on  business  for  herself.  She  was  also  a 
physician,  and  to  a  certain  extent  had  practiced  as  such. 
Her  acquaintance  with  people  and  the  ways  of  the 
world  was  larger  than  the  average.  She  had  been 
twice  married,  but  obtained  a  divorce  from  her  first 
husband  and  with  the  second  she  did  not  and  had  not 
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lived  for  some  time  previous  to  her  going  to  the  asy- 
lum. Although  not  then  legally  separated,  they  were, 
in  fact,  no  more  than  friends  to  each  other,  he  assuming 
and  she  conceding  him  none  of  the  rights  of  a  husband. 
By  mutual  consent  he  had  nothing  to  do  with  her 
affairs.  He  has  since  obtained  a  divorce  from  her.  For 
several  months  prior  to  July,  1874,  she  had  resided  in 
Toledo,  Ohio,  supporting  herself,  but  during  that  sum- 
mer she  left  the  place  and  came  to  Calhoun  county,  in 
this  State,  where  her  daughter,  mother,  and  two  mar- 
ried sisters  resided.  She  also  had  other  acquaintances 
in  that  county  and  elsewhere  in  that  vicinity.  She  re- 
mained in  that  part  of  the  State  until  sent  to  the 
asylum  by  these  relatives,  none  of  the  family,  including 
her  own  daughter,  objecting,  while  all  knew  of  it,  and 
her  sister  afterwards  filled  out  answers  to  questions 
upon  a  blank  provided  by  the  authorities  at  the  asylum, 
purporting  to  give  the  plaintiff's  personal  and  family 
history,  which  was  forwarded  to  the  asylum.  This  in- 
strument contained  nothing  to  excite  a  suspicion  that 
she  was  not  insane,  but  on  the  contrary,  presented  cor- 
roborative evidence  that  she  might  be.  She  was  re- 
ceived into  the  institution  by  the  defendant,  in  the  usual 
way,  as  a  patient  for  treatment  therein,  and  for  no  other 
purpose,  and  there  she  remained,  to  the  knowledge,  and 
with  the  consent  and  approval  of  her  relatives,  until 
discharged  as  convalescent,  and  taken  home  by  them  in 
August,  1875.  She  was  taken  there  in  the  day-time, 
and  by  the  usual  public  conveyances,  without  any  at- 
tempt at  concealment,  and  not  under  circumstances 
which  would  in  any  way  invite  or  excite  inquiry  in 
those  connected  with  the  institution,  nor  was  the  con- 
duct of  her  relatives,  friends  or  others  afterwards  such 
as  to  direct  the  defendant's  attention  to  her  specially  or 
to  indicate  that  she  was  not  a  person  requiring  and 
having  a  right  to  receive  treatment  at  the  asylum. 

The  Michigan  Asylum  for  the  Insane  is  a  hospital, 
founded  by  the  Legislature  of  the  State,  in  obedience 
to  an  express  provision  of  the  constitution  itself,  having 
a  Board  of  Trustees  to  manage  its  concerns.  The 
Trustees  are  required  by  law  to  appoint  a  medical  and 
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assistant  medical  superintendent  for  the  asylum ;  two 
assistant  physicians  and  matron.  It  has  about  one 
hundred  and  fifty  attendants  and  assistants  and  over  four 
hundred  and  fifty  patients.  The  various  departments 
are  under  the  immediate  charge  of  supervisors,  who  see 
to  the  administration  of  medicines,  and  communicate 
with  the  physicians  respecting  the  wants  and  condition 
of  the  patients.  The  matron  has  the  general  charge  of 
the  female  inmates.  Besides  these  it  has  various  other 
officers  connected  with  it,  such  as  treasurer,  steward 
and  the  like.  The  duties  of  the  medical  superintend- 
ent are  quite  extensive.  He  has  the  general  charge  of 
the  buildings,  grounds  and  farm,  together  with  the 
furniture,  fixtures  and  stock  of  the  institution.  He  is 
the  business  manager  of  the  entire  concern  and  its  chief 
executive  officer,  overseeing  everything  connected  with 
the  establishment,  including  the  keeping  of  its  accounts. 
Of  necessity  a  very  large  portion  of  his  time  and  at- 
tention must  be  devoted  to  other  matters  than  the 
immediate  care  of  patients,  this  work  being  entrusted 
largely  to  assistants.  All  admit  that  these  officers  are 
not,  in  any  legal  sense,  his  agents  or  servants,  and  that 
he  is  in  no  way  responsible  for  their  acts,  except  so  far 
as  he  participates  in  them  by  directing  them  to  be  done. 
At  the  threshold  of  the  case  arises  a  question  as  to  the 
extent  of  his  responsibility  for  the  seclusion  of  Mrs. 
Newcomer  in  the  asylum,  admitting  him  to  be  liable  at 
all.  The  defendant  received,  examined  and  admitted 
her  into  the  building,  but  that  is  all  he  did.  He  had 
no  more  to  do  about  the  immediate  care,  custodv  or 
treatment  of  her  afterwards  than  with  the  acts  of  the 
engineer  in  heating  the  building.  Much  of  the  time 
she  was  there  he  was  absent,  attending  to  duties  else- 
where, and  some  of  the  time  not  even  in  the  State. 
Can  it  be  said  that  the  one  act  he  did  would  necessarily, 
or  even  probably  result  in  the  plaintiff's  being  detained 
until  August,  1875?  The  statute  requires  the  patient's 
condition,  as  to  sanity,  to  be  ascertained  daily,  so  that 
his  determination,  the  first  day,  upon  that  fact,  only 
determines  what  her  treatment  shall  be  until  she  should 
be  aoram  examined.    Was  not  her  detention  after  the 
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first  day,  in  consequence  of  conclusions  as  to  her  mental 
condition  arrived  at  by  other  officers  appointed  by  law 
for  that  purpose,  and  with  which  he  actually  had  noth- 
ing to  do,  since,  if  these  officers  concluded  she  was  sane, 
either  the  second,  or  upon  any  subsequent  day,  she 
would  then  have  been  discharged  ?  If  Dr.  Van  Deusen 
be  only  liable  for  his  own  acts  could  he  be  held  liable 
after  that  one  act  had  speut  its  force,  which  it  did  the 
first  day?  Was  not  her  detention  afterwards  the  result 
of  other  agencies  in  which  he  took  no  part  ?  Would 
he  be  more  responsible  for  this  part  of  her  treatment, 
by  his  assistants,  than  for  the  result  of  medicines  they 
might  have  prescribed,  or  other  acts  of  theirs  in  regard 
to  her,  and  with  which  it  is  admitted  he  can  not  be 
charged  unless  he  took  part  in  them  ? 

The  main  question  in  the  case,  however,  is  deeper 
than  this.  All  the  damages  which  are  claimed  by  Mrs. 
Newcomer,  arose  from  acts  which  were  done  by  the  de- 
fendant, as  medical  superintendent  of  the  asylum,  and 
while  acting  officially  as  such  within  the  line  or  limit 
of  his  duty,  or  by  officers  acting  under  him,  as  provided 
by  the  laws  of  the  State.  His  skill  as  a  physician,  and 
experience  in  the  treatment  of  the  insane,  appear  in 
the  proofs,  and  are  denied  by  none,  nor  are  the  qualifi- 
cations of  any  of  his  assistants  open  to  question.  There 
is  nothing  in  the  case  or  its  surroundings  to  raise  the 
slightest  suspicion  that  Dr.  Van  Deusen  or  his  assist- 
ants, upon  whom  the  care  and  treatment  of  Mrs.  New- 
comer devolved  during  the  time  she  remained  in  the 
asylum,  were  or  could  have  been  influenced  by  any  im- 
proper motives  in  secluding  or  keeping  her  within  the 
institution. 

This  protracted  and  careful  trial  has  developed  no 
new  evidence  against  the  defendant  upon  the  question 
which  divided  the  Supreme  Court,  and  hence  the  fact 
must  be  held  now  as  decided  by  them,  upon  the  testi- 
mony produced  on  the  former  trial,  viz. :  that  Dr.  Van 
Deusen  and  his  assistants  believed  the  plaintiff  insane 
when  she  was  in  the  asylum,  and  that  there  is  nothing 
legally  tending  to  show  that  he  did  not  act  in  good  faith, 
and  as  became  his  office,  in  receiving  her  for  treatment 
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within  the  institution.  Upon  this  fact  arises  the  legal 
question  which  vexed  the  Supreme  Court,  and  which  is 
stated  in  one  of  the  opinions  rendered,  as  follows: 
"Where  a  person  is  brought  to  the  asylum  by  or  at  the 
request  of  his  relatives,  would  the  superintendent,  who 
after  a  careful  investigation  and  examination  of  the 
patient,  in  good  faith,  and  a  belief  based  thereon,  that 
he  was  in  fact  insane,  act  at  his  peril  in  receiving,  de- 
taining and  treating  him  thereafter?"  The  plaintiff 
claims  she  was  not  insane  when  taken  there,  and  insists 
that  this  fact,  (upon  wThich  it  may  be  said  there  is  evi- 
dence both  w^ays),  should  be  left  to  the  jury,  and  that 
the  belief  and  good  faith  of  the  defendant  constitute 
no  defense  to  the  action.  If,  however,  the  question  of 
law  left  unanswered  by  the  Supreme  Court,  should  be 
determined  against  her,  there  is  nothing  for  the  jury  to 
pass  upon.    This  question  must  settle  the  case. 

Little  need  or  can  be  added  to  the  elaborate  reason- 
ing of  the  two  judges  who  hold  that  this  would  be  a 
defense  to  the  action,  but  some  of  the  opposing  posi- 
tions deserve  notice. 

The  opposing  opinion  states:  "But  I  think  he  (the 
medical  superintendent)  is  to  be  classed  with  the  pub- 
lic officers  of  the  State,  and  is  entitled  to  all  the  ad- 
vantages and  protections  which  the  law  accords  to 
officers  performing  analogous  duties.  The  legal  pro- 
tection which  the  law  accords  to  officers  must  depend 
very  largely  upon  the  nature  of  their  duties,  wmether 
they  are  ministerial  merely,  or  are  discretionary  or  ju- 
dicial. If  they  are  ministerial,  the  officer  has  a  line  of 
duty  clearly  marked  out  for  him  and  he  must  follow  it 
at  his  peril;  if  they  are  judicial  in  the  full  sense,  the 
very  nature  of  the  authority  is  inconsistent  with  civil 
responsibility  for  mistakes  in  judgment.  There  are, 
however,  a  class  of  duties  which  in  a  qualified  sense 
are  judicial,  and  in  another  sense  are  ministerial,  where 
the  officer  is  required  to  do  certain  acts,  with  limited 
powers  to  pass  his  own  judgment  upon  the  rights  of 
others.  In  such  cases,  the  officer  has  been  held  exempt 
from  responsibility  where  he  has  acted  in  good  faith, 
however  great  his  error,  but  liable  where  another  has 
suffered  from  his  ignorance  or  malice." 
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The  law,  thus  fully  and  well  stated,  is  sufficient  to 
enable  us  to  find  the  true  rule  in  this  case.  Looking 
now  at  the  statute  and  all  the  opinions,  we  find  three 
admitted  cases  or  classes  of  persons,  (aside  from  those 
imprisoned),  who  are  entitled  to  the  benefits  of,  and 
may  be  sent  to  the  asylum.  First,  the  pauper  insane 
who  are  sent  by  the  superintendents  of  the  poor  or 
supervisors  of  towns;  second,  the  indigent  insane 
not  paupers,  who  are  sent  by  the  probate  judge,  after 
an  examination  with  or  without  a  jury,  in  his  discre- 
tion; and  third;  those  who  are  sent  to  the  asylum  by 
their  friends,  who  pay  their  bills.  The  case  under  con- 
sideration comes  within  the  third  class,  but  the  duty 
of  the  medical  superintendent,  from  which  alone 
springs  his  liability,  is  the  same  towards  the  patients 
in  each  class  so  far  as  it  can  be  found  written  in  the 
law.  His  responsibility  can  not  be  different  when 
dealing  with  one  class  than  with  the  other  unless  the 
duties  required  of  him  are  different.  Where  the  pau- 
per insane  wera  sent  no  kind  of  a  judicial  investigation 
in  advance  as  to  their  sanity  was  had  in  1874,  and 
where  the  indigent  insane  were  sent  by  the  judge  of 
probate,  but  a  partial  inquiry  was  made,  the  investiga- 
tion beings  almost  whollv  directed  to  the  indigence  of 
the  patient.  But  when  received  at  the  asylum,  these 
were  treated  precisely  the  same  as  when  sent  by  their 
friends.  All  admit  that  a  time  may  come  when  pa- 
tients of  either  of  the  three  classes  are  entitled  to  their 
discharge,  and  this  is  arrived  at  in  the  same  way  and 
depends  upon  the  same  circumstances  in  each  class.  In 
determining  when  this  time  has  arrived,  the  superintend- 
ent acts  judicially.  The  proposition  is  stated  in  the 
opinion  referred  to  as  follows :  u  There  are  cases  in  which 
the  powers  which  the  superintendent  necessarily  exer- 
cises seem  to  be  judicial.  I  allude  particularly  to  the 
case  of  patients  received  when  insane,  and  improved  and 
supposed  to  be  cured  by  the  treatment  they  have  re- 
ceived. The  time  comes  when  such  persons  are  entitled 
to  their  discharge,  but  exactly  when  it  has  arrived,  the 
superintendent  must  in  the  first  instance  decide. 
Should  he  maliciously  continue  the  confinement  after  a 
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cure  had  been  effected,  he  could  rightfully  be  held  re- 
sponsible ;  but  if  through  error  of  judgment,  he  failed 
to  discharge  the  patient,  he  might  with  great  justice 
claim  the  benefit  of  the  rule  which  under  corresponding 
circumstances  protects  officers  who  exercise  authority 
of  a  quasi  judicial  nature.  But  under  such  circum- 
stances the  superintendent  is  dealing  with  a  case  in 
which  insanity  having  unquestionably  existed,  a  pre- 
sumption of  its  continued  existence  favors  his  action." 

This  would  seem  to  concede  the  whole  controversy, 
and  establish  the  position  claimed  by  the  defendant,  for 
if  the  superintendent  is  to  decide  how  long  the  patient 
is  to  be  detained,  it  necessarily  follows  that  he  is  to  de- 
termine whether  he  is  to  be  detained  at  all  or  not.  If 
he  is  to  decide  whether  the  patient  is  to  be  kept  a 
year,  a  month,  or  a  week,  he  must  also  of  necessity  de- 
termine whether  he  is  to  be  detained  an  hour  or  a  mo- 
ment, for  these  are  included  in  the  weeks  and  years. 
If  the  superintendent  decides  the  patient  sane  when 
presented,  he  must  then  and  there  instantly  discharge 
him,  because  that  conclusion  determines  and  settles 
how  long  a  time  he  can  detain  him.  The  presumption 
of  a  continuance  of  the  insanity  for  which  he  was  sent 
there,  is  but  evidence  of  the  fact  to  be  determined,  and 
upon  which  it  is  claimed  his  responsibility  depends, 
and  not  the  fact  itself.  The  patient  may  have  been 
insane  when  the  officers  or  the  judge  of  probate  acted 
upon  the  matter,  but  entirely  sane  upon  reaching  the 
asylum.  The  determination  of  the  superintendent  is, 
however,  always  open  to  review  upon  a  proper  proceed- 
ing, instituted  in  a  court  for  that  purpose. 

Among  the  objections  urged  against  allowing  the  su- 
perintendent to  pass  upon  the  question  of  the  patient's 
insanity  when  sent  by  his  friends,  are  the  absence  of 
notice  and  opportunity  given  him  or  his  friends  to  pro- 
duce evidence  to  show  that  he  is  not  insane,  and  the 
lack  of  publicity  attending  the  proceedings;  yet  the 
proceedings  of  the  probate  judge,  as  well  as  of  the 
other  officers  referred  to,  and  upon  whose  certificate  it 
is  said  the  suj)erintendent  may  rely  for  his  protection 
when  sent  by  them,  are  open  to  the  same  objections  in 
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a  still  greater  degree.  In  the  case  of  the  indigent  in- 
sane who  are  not  paupers,  the  procedure  has  little  of 
the  semblance  of  Wal  investigations  in  courts.  The 
application  may  be  made  on  behalf  of  the  person  al- 
leged to  be  insane,  by  a  stranger.  No  citation  or  no- 
tice of  any  kind  is  provided  for,  whereby  he  or  his 
friends  can  be  advised  of  the  matter.  No  provision  is 
made  for  any  kind  of  hearing  in  their  behalf,  by 
counsel  or  witnesses,  but  the  probate  judge  himself 
calls  "two  respectable  physicians  and  other  credible 
witnesses,"  and  with  the  assistance  of  the  prosecuting 
attorney,  conducts  the  entire  investigation.  There  is 
nothing  in  the  law  requiring  the  insane  person  even  to 
be  present,  nor  does  it  contain  a  provision  whereby  his 
presence  can  be  secured ;  and  from  the  fact  not  only 
that  no  notice  is  given  him,  but  that  the  physicians 
simply  tile  sworn  certificates,  it  would  seem  that  he  was 
not  by  counsel  or  friend  expected  to  cross-examine  these 
witnesses,  for  if  they  were  to  be  examined  orally,  cer- 
tificates would  not  answer  the  purpose.  When  the  in- 
vestigation is  closed,  and  the  probate  judge  deems  the 
person  indigent  and  also  insane,  he  still  has  no  control 
over  his  person..  He  does  not  direct  him  to  be  sent  to  the 
asylum,  nor  can  he  issue  any  writ  or  process  upon 
which  an  officer  can  take  him  there.  That  duty  is  still 
left  for  his  friends  to  do.  The  expressed  provisions  of 
this  law  may  ail  be  complied  with,  and  neither  the  per- 
son most  affected  by  them  or  his  friends  know  anything 
about  the  matter,  while  as  the  law  was  when  Mrs. 
Newcomer  was  in  the  asylum,  the  pauper  insane  were 
sent  upon  the  mere  order  of  the  superintendents  of  the 
poor  or  of  the  supervisor.  No  notice  was  required, 
and  no  pretense  of  an  investigation  was  had,  and  the 
whole  business  might  have  been  done  in  a  closed  room, 
the  officers  acting  having  no  qualifications  fitting  them 
for  the  delicate  duties  assigned  them. 

If  weighed  upon  their  merits,  no  one  will  claim  but 
that  an  examination  by  the  medical  superintendent  of 
the  asylum,  skilled  as  he  is,  and  must  be  in  the  treat- 
ment of  the  insane,  and  his  conclusion  therefrom,  is  en- 
titled  to  much   the   greater  consideration.  Indeed, 
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without  the  aid  of  an  artificial  presumption,  the  pro- 
ceedings of  the  judge  of  probate  and  the  other  officers 
mentioned,  would  be  of  little  if  any  weight  as  evidence 
of  the  patient's  actual  mental  condition. 

As  a  rule,  courts  can  not  write  a  record  that  will 
bind  an  insane  person  at  all.  It  is  only  when  a  man  is 
sane  that  it  can  enter  a  judgment  that  he  is  insane, 
which  will  establish  the  fact  against  him  conclusively. 
Proceedings  in  regard  to  this  class  can  not  be  conducted 
as  m  other  cases  where  wrongs  are  righted  or  punished. 
They  are  necessarily  out  of  the  usual  course  of  things. 
The  emergency  is  too  urgent,  the  necessity  for  action 
too  immediate  and  pressing  to  admit  of  notice  being 
given,  and  the  delays  consequent  upon  judicial  pro- 
ceedings. If  the  patient  is  to  be  treated  at  all  success- 
fully, it  must  be  done  promptly;  the  earlier  the  better. 
The  progress  of  the  disease  can  not  be  stayed  by  an 
order  of  court  to  await  its  conclusion  as  to  whether 
he  is  mentally  disordered.  Nor  can  a  court  weigh  the 
best  evidence  of  the  fact  sought  to  be  proven,  viz:  the 
person  himself.  It  can  take  the  opinions  of  others 
about  him  and  weigh  those  opinions,  but  the  verifica- 
tion of  the  fact  under  investigation,  although  before  its 
bar,  it  can  neither  understand  nor  judge  of.  The  mat- 
ter to  be  determined  is  not  a  legal,  but  a  medical  ques- 
tion. It  is  not  whether  the  person  is  a  law  breaker, 
but  whether  he  is  a  fit  patient  to  be  treated  in  the  asy- 
lum. It  is  admitted  that  the  asylum  is  not  in  any 
sense  a  prison  or  bedlam,  but  a  retreat  for  proper  in- 
struction and  treatment,  and  if  a  court  can  in  advance 
determine  whether  this  part  of  the  treatment  is  proper, 
it  can  as  well  prescribe  whether  and  what  other  treat- 
ment is  necessary,  and  the  medicines  the  patient  shall 
be  given  while  there. 

But  however  desirable  an  inquisition  in  a  court  upon 
this  point  might  be,  it  is  sufficient  to  say  there  is  no 
way  or  method  known  whereby  this  can  be  had  in 
cases  like  the  present  one.  When  it  is  said  that  where 
a  patient  is  presented  by  his  friends  for  treatment  at 
the  asylum,  and  his  sanity  "  is  open  to  possible  ques- 
tion, prudence  should  dictate  a  judicial  investigation," 
the  fact  that  no  such  investigation  is  possible  seems  to 


1880.]  Responsibility  of  Asylum  Superintendents.  281 


Lave  been  overlooked.  Our  laws  have  made  no  pro- 
vision for  action  by  any  public  officer  or  court,  in  cases 
of  this  kind  and  class,  and  to  require  the  superintend- 
ent to  take  such  a  step,  and  have  an  inquisition  in 
advance  to  determine  the  sanity  or  insanity  of  the 
patient  before  receiving  him  into  the  asylum,  is  to 
require  of  him  an  impossibility,  and  if  this  direction 
were  followed  it  would  close  the  doors  of  that  institu- 
tion to  the  applicant  forever. 

Another  reason  urged  against  leaving  the  decision  of 
the  patient's  sanity  to  physicians,  while  admitting  the 
high  character  and  learning  of  a  large  proportion  of 
them,  is  stated  as  follows:  "We  can  not  for  a  moment 
shut  out  from  view  the  fact  that  the  law  throws  wide 
open  the  doors  of  that  profession,  and  that  the  ignorant 
jostle  the  learned  in  entering  it,  the  unworthy  have 
equal  rights  with  the  high-minded  and  humane,  and  it 
is  not  uncommon  that  the  most  unfit  succeed  for  a  long 
period  in  imposing  upon  the  public.  By  no  means 
known  to  the  existing  laws  can  it  be  rendered  reasonably 
certain  that,  in  the  absence  of  public  investigation,  ques- 
tions of  insanity  will  be  considered  by  competent 
persons,  and  mistakes  guarded  against  by  those  who 
are  fit  to  judge."  But  if  this  test  were  applied  to  the 
magistrates  in  the  State,  it  would  empty  many  of  their 
chairs.  We  confide  to  them,  however,  the  protection 
and  disposition  of  our  property,  our  liberty,  and  even 
our  lives,  but  they  are  not  always  fit  to  judge  upon  the 
matters  they  are  authorized  to  decide.  No  qualification 
or  knowledge  of  the  duties  they  are  to  perform  is  made 
a  pre-requisite,  or  deemed  necessary  to  fit  them  for  the 
places  they  hold.  Xo  magistrate  need  know  anything 
of  the  law  he  is  to  administer.  There  is  no  statute 
requiring  the  judge  of  any  court  in  this  State  to  be  a 
lawyer.  Even  as  to  judges  of  the  supreme  court  no 
such  test  exists.  The  law  throws  wide  open  its  doors 
to  all  aspirants  for  judicial  positions — the  way  is  free 
for  all — and  thus  far  the  State  has  suffered  no  injury 
therefrom,  while  the  individual  rights  of  the  citizen 
have,  as  a  rule,  been  entirely  secure  and  safe  under  the 
administration  of  officers  so  elected.    Experience,  there- 


282 


Journal  of  Insanity.  [January, 


fore,  does  not  teach  us  that  the  danger  from  this  source 
is  so  great  as  to  cause  serious  apprehension,  while  the 
statute  itself  fully  answers  the  entire  argument  based 
upon  this  supposed  danger  by  providing  that  the  med- 
ical superintendent  of  the  asylum  u  shall  be  a  well 
educated  physician,  experienced  in  the  treatment  of  the 
insane"  The  door  is  thus  completely  closed  to  that 
class  of  medical  pretenders  from  whom  this  apprehen- 
sion of  danger  arises.  The  law  requires  a  higher  and 
more  severe  standard  of  ability  and  fitness  for  the  place 
in  this  than  in  any  other  State  office. 

But  it  is  said  that  where  a  sane  person  is  confined, 
by  reason  of  an  error  in  judgment  of  the  superintendent, 
"  it  can  not  be  that  no  one  is  responsible.  The  law  of 
no  free  country  can  tolerate  a  condition  of  things  under 
which  a  person  innocent  of  crime,  and  threatening  no 
injury  to  himself  or  others,  can  be  restrained  of  his  lib- 
erty, and  no  person  be  responsible  for  the  injury  he 
sutlers."  Yet  it  is  certainly  true  that  such  things  do 
exist,  where  no  one  is  responsible  for  the  injury  sus- 
tained. It  is  a  matter  of  common  knowledge  that  per- 
sons are  sent  to  jails  and  prisons,  and  confined  there  for 
months  and  years,  who  are  innocent  of  wrong,  actual 
or  threatened.  Sometimes  this  is  done  through  the 
ignorance  of  magistrates  or  of  juries,  but  very  rarely 
through  their  wantonness  or  malice.  Behind  the  doors 
of  our  prisons  to-day  languish  men  innocent  of  crime, 
whom  no  human  power  can  liberate  until  the  term  of 
their  unjust  imprisonment  has  expired.  The  law  holds 
them  in  its  inexorable  grasp,  and  will  not  listen  to  the 
proofs  of  their  innocence.  A  false  record  declares  them 
guilty,  and  this  is  conclusive  upon  them,  but  those  who 
wrote  the  falsehood  are  not,  nor  is  anyone  responsible 
for  the  injury  sustained,  so  long  as  they  acted  in  good 
faith. 

These  things,  however,  are  a  necessary  incident  to 
the  administration  of  the  laws,  and  will  continue  to  be 
so  long  as  they  are  administered  by  mere  men.  How- 
ever pure  and  perfect  our  magistrates  are;  however 
high  and  learned  our  judges  may  be,  the  best  of  them 
will  at  times  err,  and  thereby  commit  great  wrongs  to 
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individuals.  It  requires  no  very  vivid  imagination  to 
people  the  halls  of  justice  with  victims  whom  the  law, 
thus  administered  in  exceptional  cases,  has  crushed  and 
ruined. 

The  fact  is,  all  power  is  dangerous,  and  were  we  to 
take  counsel  of  our  fears  alone,  none  would  ever  be 
exercised  which,  by  any  possibility,  could  interfere 
with  our  liberty  or  property.  But  the  safety  of  the 
State,  the  peace  of  communities,  the  welfare  of  society, 
and  the  protection  of  private  rights  demand  that  these 
risks  be  taken.  Without  its  exercise  society,  in  an 
organized  form,  can  not  exist.  When,  under  what  cir- 
cumstances, and  to  what  extent  it  shall  be  used,  must 
be  left,  in  a  measure,  to  the  erring  judgment  of  the  offi- 
cers who  are  to  administer  it.  Under  the  laws  of  this 
State,  the  power  and  duty  to  restrain  and  care  for  the 
insane  is  conferred  upon  the  medical  superintendent  of 
the  asylum,  and  in  its  performance  he  can  not  be  held 
to  a  higher  or  different  degree  of  responsibility  than 
other  officers  exercising  like  powers.  Nearly,  if  not  all, 
the  reasons  urged  against  this  position  apply  with 
equal,  and  some  with  added  force  to  the  other  officers 
designated  by  the  law  to  perform  similar  or  analogous 
duties  over  other  classes  of  citizens. 

It  is  said,  however,  that  the  laws  have  given  to  the 
asylum  authorities  no  jurisdiction  over  sane  persons. 
Almost  in  the  same  sense  it  mi^ht  be  said  that  criminal 
courts  have  no  jurisdiction  over  persons  who  are  not 
criminals,  but  they  assume  it,  and  with  impunity  con- 
demn and  imprison  innocent  people.  It  is  also  admitted 
that  where  a  sane  person  is  sent  to  the  asylum  by  the 
judge  of  probate,  the  superintendent  may  receive  and 
detain  him  without  subjecting  himself  to  an  action  for 
damages;  and  it  will  not  be  claimed  that  the  probate 
judge,  in  arriving  at  this  erroneous  conclusion,  although 
in  one  sense  it  cost  the  person  his  liberty,  rendered 
himself  liable  to  an  action  for  the  injury  inflicted.  His 
judicial  mantle  protects  him.  Where  the  medical 
superintendent  of  the  asylum,  under  the  command  of 
the  law,  performs  these  duties,  he  may  justly  ask  that 
the  courts  hold  the  same  shield  over  him,  for  courts 
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may  not  extend  immunity  to  members  of  their  own  tri- 
Tbunals,  which  they  deny  to  other  officers  acting  under 
the  same  circumstances.    Like  reason  makes  like  law. 

It  is  evident  that  somewhere  must  exist  the  power 
and  duty  to  determine  whether  a  particular  individual 
comes  within  the  class  designated  by  law  as  insane. 
Such  a  tribunal  is  a  necessity,  if  the  provision  of  our 
constitution,  in  regard  to  asylums  for  them,  is  to  be  car- 
ried out.  Investigations  of  this  kind  are  necessarilv  ex 
parte,  so  far  as  concerns  the  person  claimed  to  be  a  lunatic 
is  concerned.  The  law  has  always  regarded  these  as  pro- 
ceedings in  rem,  whereof  notice  could  not  be  sciven  as  in 
common  law  actions.  However  much  deference  is  to  be 
paid  to  the  determination  of  the  judge  of  probate,  when 
the  investigation  is  before  him,  although  ex  parte,  or  to 
the  deliberations  of  the  fireside  forum,  these  are  inade- 
quate to  meet  the  necessities  of  the  case.  They  may  per- 
haps be  sufficient  to  raise  a  presumption  that  there  wa& 
probable  cause  to  believe  the  person  at  that  time  insane, 
and  be  allowed  to  occupy  a  place  similar  to  preliminary 
examinations  by  magistrates  in  criminal  cases,  but  there 
should  still  be,  in  addition,  some  competent  and  skilled 
officer  to  examine  the  case  anew.  The  intellect  is  a 
matter  of  too  much  importance  to  be  left  a  day 
dependent  upon  a  bare  legal  presumption.  The  hope 
and  possibility  of  a  change  for  the  better  in  the  sufferer 
is  sufficient  for  humanity  to  imperatively  demand  that 
the  patient  be  made  the  subject  of  constant  and  daily 
tests. '  The  statute  attempts'  to  provide  such  an  officer 
with  duties  and  powders  very  clearly  defined.  Thus: 
Section  1,914,  of  the  compiled  Laws,  requires  the  trus- 
tees of  the  asylum  to  appoint  a  medical  superintendent, 
"  who  shall  be  a  well-.educatecl  phvsician,  experienced 
in  the  treatment  of  thp  insane."  What  for  ?  and  why 
is  he  required  to  possess  these  high  qualifications,  if 
he  is  not  to  use  them? 

When  is  he  required  to  exercise  them?  Section 
1,920  answers  this  question  in  the  following  emphatic 
language:  "He  shall  daily  ascertain  the  condition  of 
all  the  patients."  That  does  not  mean  the  second,  or 
any  subsequent  day  after  the  patient's  arrival  merely, 
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but  it  means  the  first  day  also.  It  means  every  day, 
including  the  first,  he  is  at  the  asylum,  without  regard 
to  the  class  he  belongs  to,  or  any  presumption  as  to  his 
condition  when  he  started  for  the  institution.  The 
fact  that  he  is  to  make  these  daily  tests,  recognizes  the 
law  of  change  rather  than  the  presumption  of  a  contin- 
uance of  his  disorder,  and  implies  that  humanity  and 
the  laws  of  health,  rather  than  a  dry  legal  rule  shall 
govern  his  conduct  towards  the  patient.  And  that  the 
officers  may  always  be  at  hand  to  perform  this  duty 
upon  the  patient's  arrival,  sec.  1,914,  as  amended  in 
1873,  requires  the  medical  and  assistant  medical  super- 
intendents to  "  constantly  reside  in  the  asylum.1''  This 
daily  duty  is  to  be  peformed  until  the  patient  is 
restored  to  soundness  of  mind. 

The  law  then  commands  the  superintendent  to  at 
once  pass  upon  the  patient's  condition,  on  his  arrival  at 
the  asylum,  whether  sent  by  his  friends,  the  probate 
judge,  or  otherwise,  as  well  as  daily  thereafter,  so  long 
as  he  remains  in  the  institution.  This  ought  to  settle 
the  question  in  dispute,  for  all  appear  to  concede  that 
if  this  be  a  duty  enjoined  upon  the  medical  superin- 
tendent by  law,  he  can  not  be  held  liable  for  a  mere 
error  in  judgment  in  performing  it.  Indeed,  the  bare 
fact  that  the  superintendent  is  to  treat  the  person,  and 
that  he  is  brought  there  solely  for  treatment,  and  to  the 
end  that  he  may  be  hpaled,  necessarily  implies  that  this 
officer  must  exercise  his  judgment,  and  determine  what 
is  the  matter  with  him,  for  otherwise  how  can  he  know 
what  to  do  with  the  patient  ?  If  he  finds  him  insane, 
that  determination  makes  it  his  duty  to  receive  him 
into  the  asylum,  the  detention  there  being  only  a  part  of 
his  treatment.  If  he  decides  this  at  his  peril,  then  he 
is  equally  as  liable  for  refusing  admission  to  an  insane 
patient  as  for  receiving  one  who  is  sane.  No  law  ever 
applied  such  a  superhuman  standard  of  ability  to  an 
officer  as  this  proposition  implies. 

The  statute  requires  the  superintendent  to  be  a  well- 
educated  physician,  experienced  in  the  treatment  of  the 
insane,  and  it  never  contemplated  he  should  exercise  a 
degree  of  skill  or  knowledge  which  it  did  not  require 
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him  to  possess,  and  especially  to  which  no  human  being 
ever  yet  attained.  The  law  does  not  demand  impossi- 
bilities of  men.  Adopt  the  rule  contended  for,  and 
make  him  responsible  for  errors  in  judgment,  and  the 
officer  must  be  infallible  to  be  safe.  Nor  would  even 
this  be  sufficient  for  his  protection,  if  the  matter  is  to 
be  afterwards  overhauled  in  an  action  against  him  for 
damages,  unless  the  trial  jury  and  judge  are  also  infalli- 
ble, for  they,  with  their  imperfect  understandings,  may 
decide  that  which  was  infallibly  right  to  be  wrong. 
That  a  sane  person,  by  an  error  in  judgment  of  the 
medical  superintendent,  may  be  confined  in  the  asylum, 
is  perhaps  within  the  range  of  possibilities,  but  when 
the  fact  that  it  contains  so  many  officers,  assistants  and 
attendants,  with  more  or  less  of  whom  the  patient 
comes  in  daily  contact,  and  the  daily  test  he  is  sub- 
jected to,  are  considered,  the  possibility  of  such  an 
occurrence  becomes  too  remote  and  shadowy  to  be 
made  the  basis  of  a  rule  of  law,  except  upon  the  theory 
that  these  officers,  assistants  and  attendants  are  con- 
spirators, banded  together  for  the  purpose  of  shutting 
up  within  the  asylum  cells,  secretly,  and  beyond  the 
reach  of  friends,  all  people  whom  they  can  get  hold  of, 
merely  to  gratify  a  cruel  and  wicked  disposition — that, 
in  short,  the  institution  is  a  place  where  those  who 
enter  leave  hope  behind.  Unless  some  such  extrava- 
gant view  as  this  be  taken  of  the  situation,  it  is  incredi- 
ble that  a  sane  person  need  remain  there  any  particular 
length  of  time  against  his  will.  But  courts  have  no 
more  right  to  assume  that  the  officers  of  the  asylum 
will  act  in  bad  faith  than  will  the  judges  of  couvts. 
Whenever  such  a  casa  arises  it  will  be  time  enough  to 
deal  with  it.  No  rule  of  responsibility  can  be  founded 
uj)on  such  a  theory.  Perfection  does  not  exist,  how- 
ever, in  any  system  ever  yet  invented  by  man,  and 
hence  it  is  only  reasonable  to  presume  that  the  one 
adopted  for  the  government  of  the  asylum  has  its 
defects,  which  those  who  make  its  laws  will  remedy  as 
time  and  experience  demonstrate  them.  The  lack  of 
sufficient  publicity  attending  the  admission  of  patients 
into  it,  is  the  one  entitled  to  the  most  consideration ; 
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but,  as  it  now  is,  so  long  as  the  medical  superintendent 
or  his  assistants,  and  the  assistant  physicians,  faithfully 
and  honestly  perform  the  daily  duties  imposed  upon 
them  by  law,  in  regard  to  the  examination  of  the  patients, 
and  are  competent  to  fill  these  positions,  the  danger 
from  this  direction  bears  no  comparison  to  the  risks 
incident  to  proceedings  in  legal  tribunals. 

But  the  probability  of  injustice  being  done  to  the 
superintendent,  if  he  is  to  be  held  answerable  to  every 
adventurer  who  chooses  to  sue  him  after  leaving  the 
asylum,  are  incomparably  greater  than  of  wrong  to  sane 
persons  by  being  confined  within  it.  A  jury  is  not  so 
competent  to  ascertain  whether  or  not  the  person  was 
insane  when  in  the  asylum,  as  the  officers  of  the  asylum 
who  base  their  opinions  upon  examinations  made  at  the 
very  time  when  the  person  is  afflicted  with  his  malady, 
and  hence  upon  evidence  that  can  not  lie  or  be  dis- 
torted, or  in  any  way  depend  upon  the  fading  or 
prejudiced  opinion  of  witnesses,  unless  their  learning, 
skill  and  experience  in  the  detection  of  mental  disorders, 
and  their  opportunities  to  determine  the  fact,  are  mat- 
ters of  no  account.  No  one  experienced  in  the  trial  of 
cases  in  courts  will,  for  a  moment,  doubt  this,  so  long 
as  all  parties  act  in  good  faith.  To  subject  their  care- 
fully considered  and  intelligent  conclusion  to  the  test 
of  a  trial  before  a  jury,  months  or  years  afterwards,  is, 
in  point  of  ability,  appealing  from  a  superior  to  an 
inferior  tribunal,  which,  in  many  instances,  would 
result  in  wrong  to  the  superintendent.  If  greater  pub- 
licity should  be  given  the  proceedings,  in  regard  to  the 
admission  or  examination  of  persons  in  the  asylum,  let 
this  be  provided  for  by  those  who  have  authority 
to  make  laws  for  that  purpose,  instead  of  visiting 
upon  the  officers  of  that  institution  the  possible  conse- 
quences of  such  omission  in  a  supposed  case.  In  the 
case  at  bar  the  plaintiff  does  not  claim  she  suffered 
injury  from  any  such  source.  It  is  not  pretended  but 
that  her  relatives  had  full  notice  and  knowledge  of  the 
proceedings,  and  of  the  facts  as  to  her  situation.  All 
concur  in  saying  that  she  was  taken  to  the  asylum  in 
one  of  the  methods  provided  by  law  for  that  purpose, 
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her  relatives  consenting,  and  that  is  sufficient  for  the 
purposes  of  this  suit,  even  if  the  law  allowing  her  to  be 
sent  there  might  be  bettered.  Indeed,  it  is  almost  im- 
possible to  conceive  how  greater  notice  could  have  been 
given. 

The  question,  then,  may  be  reduced  to  this: 

1.  When  a  person  is  taken  to  the  asylum  by  his 
relatives,  he  must  be  received  or  rejected  by  the  med- 
ical superintendent,  without  the  judgment,  aid  or  direc- 
tion of  any  other  officer,  court  or  judge,  the  law 
providing  no  way  by  which  their  judgment,  direction 
or  aid  can  be  invoked,  either  by  the  alleged  insane  per- 
son, or  by  his  relatives  or  friends,  or  by  the  super- 
intendent. 

2.  The  superintendent  is  thus  forced  and  compelled 
by  the  high  mandate  of  the  law  to  decide  what  is  to  be 
done  in  the  premises,  according  to  his  own  judgment, 
without  assistance  outside  the  asylum,  but  he  is  not 
required  to  decide  according  to  the  judgment  of  anyone 
else. 

3.  The  law  can  not  be  guilty  of  such  a  monstrous 
wrong  as  to  command  him  to  decide  and  determine  the 
patient's  condition  according  to  his  own  unaided  judg- 
ment, and  then  punish  him  for  obeying  its  requirements. 

There  is  nothing  in  this  case  tending  to  show  that 
Dr.  Van  Deusen  has  violated  any  law  of  this  State,  in 
his  treatment  of  the  plaintiff,  and  if  he  is  to  be  held 
responsible  for  anything  it  is  for  observing  the  law,  and 
performing  a  duty  which  it  enjoined  upon  him.  An 
action  based  upon  a  liability  springing  from  such  a 
source  is  not  entitled  to  favor  in  a  court  of  justice. 

The  superintendent  of  the  asylum  has  jurisdiction 
over  the  subject  matter  of  insanity,  and,  under  the  stat- 
ute and  laws  of  the  State,  authority  and  power  to 
decide  prima  facie  what  persons  come  within  that  class 
when  presented  to  him  for  that  purpose,  in  either  of 
the  methods  provided  by  law,  and  when  so  called 
upon,  it  is  his  duty  to  decide  the  tact,  and  this  deter- 
mination will  protect  him  while  acting  under  it,  until 
reversed  by  a  proper   tribunal.    In  exercising  this 
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power  he  performs  a  duty  of  a  quasi  judicial  nature, 
and  is  entitled  to  the  same  protection  as  other  officers 
exercising  like  powers.  Like  them  in  its  performance 
he  must  be  left  free  to  act  upon  his  own  unbiased  con- 
victions, uninfluenced  by  fear  of  consequences.  He  is 
not  bound  at  the  peril  of  an  action  for  damages  to 
decide  right,  but  to  decide  according  to  his  own  convic- 
tions of  right.  Such  of  necessity  is  the  nature  of  the 
trust  assumed  by  all  on  whom  power,  in  its  nature 
judicial  in  a  greater  or  less  measure,  is  conferred.  This 
trust  is  fulfilled  when  he  intelligently  and  honestly 
decides  according  to  the  conclusion  of  his  own  mind,  in 
a  given  case,  although  there  may  be  doubts  of  its  cor- 
rectness, and  when  another  mind  might  honestly  come 
to  a  different  conclusion.  If  he  decides  the  question  of 
whether  the  person  presented  is  a  fit  patieut  for  treat- 
ment in  the  asylum,  at  his  peril,  no  one,  with  sense 
enough  to  perform  its  duties,  could  be  found  to  accept 
the  dangerous  position  of  medical  superintendent  of  the 
asylum  for  the  insane.  If  this  be  the  measure  of  his 
responsibility,  the  walls  of  the  institution  may  as  well 
be  razed  to  the  ground,  for  the  days  of  its  usefulness 
are  over,  at  least  so  far  as  private  patients  are  con- 
cerned. Such  a  rule  would  defeat  the  object  and  pur- 
pose of  the  law  in  founding  it,  and  turn  this  great 
charity  of  the  State  into  an  engine  of  wrong,  working 
ruin  to  those  honestly  and  faithfully  endeavoring  to 
carry  out  the  State's  benevolence. 

The  rule  of  responsibility  applied  to  other  officers 
performing  duties  thrown  upon  them  by  law,  and 
whereof  the  necessity  for  their  action  is  confided  to 
their  discretion  and  judgment,  must  govern  this  case. 
The  jury  will  therefore  be  directed  to  render  a  verdict 
for  the  defendant. 

John  B.  Shipman,  Circuit  Judge. 

After  the  delivery  of  the  opinion  and  charge  the  jury 
returned  a  verdict  for  defendant,  in  accordance  with 
the  instructions  of  the  court. 
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Since  the  foregoing  was  put  in  type  we  have  another 
decision,  rendered  by  the  same  judge,  upon  a  motion 
for  a  new  trial,  made  by  the  plaintiff  in  this  cause,  on 
three  distinct  grounds,  which  are  recited  and  reviewed 
by  the  judge  in  detail.  It  will  be  sufficient  to  indicate 
the  points,  without  copying  the  opinion  in  full. 

The  first  ground  was  the  omission  of  the  plaintiff  to 
use  in  her  direct  evidence  the  clinical  records  or  notes 
made  in  the  institution,  as  a  daily  history  of  the 
patients,  having  reserved  them  for  rebutting  testimony. 
In  this  way,  however,  they  were  used  on  the  trial  to 
show  discrepancies  in  the  testimony  for  the  defense,  but 
with  little  or  no  effect.  The  judge  decides  these  records 
were  used  for  all  they  could  show,  and  that  no  testi- 
mony offered,  bearing  on  the  question  of  good  faith, 
had  been  ruled  out. 

The  second  ground,  (and  a  more  plausible  one),  was, 
that  the  question  of  "good  faith,"  as  a  matter  of  fact , 
should  have  gone  to  the  jury.  The  plaintiff's  counsel, 
in  the  previous  proceedings,  had,  on  occasions,  both 
admitted  and  denied  the  fact  of  good  faith,  but  claimed 
it  was  no  defense.  He  now  claims  that  the  court 
should  have  defined  what  constitutes  good  faith,  and 
then  left  it  to  the  jury  to  say  whether  it  existed. 

In  answer  to  all  this,  Judge  Shipman  reiterates  the 
principle  that  it  is  the  right  of  the  court  to  decide 
whether  or  not  there  is  any  evidence  tending  to  show 
bad  faith  in  the  defendant  receiving  a  patient  into  the 
asylum,  and  if  he  finds  there  is  not  any  such  evidence, 
to  withdraw  the  question  from  the  jury.  He  cites  a 
large  number  of  cases,  from  both  the  State  and  national 
courts.  In  40  Mich.,  150,  the  court  says,  "where  there 
is  only  a  scintilla  of  evidence  on  any  essential  fact,  the 
case  should  be  taken  from  the  jury."  In  54  N.  Y.,  360, 
{Alger  vs.  Gardner),  the  court  declares,  k'it  is  error  for 
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a  judge  to  submit  a  question  to  a  jury  where  there  is 
no  evidence  to  authorize  any  finding  thereon,  and  it  is 
for  a  similar  reason  correct  to  refuse  to  submit  a  ques- 
tion unsupported  by  evidence."  In  94  U.  S.,  284, 
{Gommiss  vs.  Clark),  the  Supreme  Court  lays  clown 
the  rule  that,  "  before  the  evidence  is  left  to  the  jury, 
there  is,  or  may  be,  in  every  case,  a  preliminary  case 
for  the  judge,  not  whether  there  is  literally  no  evidence, 
but  whether  there  is  any  upon  which  a  jury  can  prop- 
erly proceed  to  find  a  verdict  for  the  party  producing 
it,  upou  whom  the  burden  of  proof  is  imposed ; "  and 
again,  in  22  Wall,  122,  the  true  principle  was  said  to 
be,  "if  the  court  is  satisfied  that,  conceding  all  the 
inferences  which  the  jury  could  justifiably  draw  from 
the  testimony,  the  evidence  is  insufficient  to  warrant  a 
verdict  for  the  plaintiff4,  the  judge  should  say  so  to  the 
jury.'"  He  also  cites  the  recent  case  of  Dr.  Hitchcock, 
who  was  sued  by  one  Burgett  for  negligence  and  want 
of  skill  in  treating  him  for  an  injury  to  his  hip.  The 
presiding  judge  allowed,  the  case  to  go  to  the  jury,  who 
rendered  a  verdict  for  the  plaintiff  on  what  was  claimed 
to  be  the  evidence,  but  the  Supreme  Court  held,  on 
review  of  the  case,  that  there  was  no  evidence  in  it, 
under  which  the  doctor  could  be  held  liable,  and  that 
the  judge  should  have  so  charged,  or  taken  it  from  the 
jury. 

In  this  case  before  us,  Judge  Shiprnan  goes  on  to  say 
the  strict  issue  presented  is,  whether  the  defendant 
committed  a  trespass  to  the  person  of  the  plaintiff,  and 
falsely  imprisoned  her;  not  an  action  for  malpractice 
or  negligence  or  ignorance.  In  cases  of  trespass  for 
false  imprisonment,  the  question  is  whether  the  magis- 
trate had  jurisdiction  to  issue  the  process :  here  the 
question  is,  did  the  medical  superintendent  have  juris- 
Vol.  XXXVI.—  No.  in.— c. 
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diction  of  the  subject  matter  and  did  lie  act  in  good 
faith  ?  If  so,  trespass  would  not  lie  even  for  subsequent 
careless  or  negligent  treatment.  Still  the  plaintiff  was 
allowed  to  show  everything,  but  the  evidence  submit- 
ted hardly  amounted  to  more  than  a  scintilla,  to  prove 
either  bad  faith  or  bad  treatment. 

The  opinion  also  goes  pretty  fully  into  the  subject  of 
the  competency  of  witnesses,  especially  those  who  have 
been  insane.  This  part  of  it  would  be  of  considerable 
interest  to  the  specialty,  aside  from  the  particular  issues 
of  this  trial;  but  our  space  is  already  too  much  occu- 
pied to  reproduce  it  here.  We  simply  give  the  rule  on 
this  point,  quoted  from  Wharton  :  "  If  the  witness  ap- 
pears on  examination  by  the  judge,  or  by  evidence 
aliunde  to  have  been  incapable  at  the  time  of  the  occur- 
rence  which  he  is  called  to  relate,  of  perceiving,  or  to 
be  at  the  time  of  the  trial  incapable  of  relating,  then 
he  is  to  be  ruled  out."  On  this  rule,  it  is  not  difficult 
to  see  how  little  importance  could  be  attached  to  the 
evidence  of  a  person  who  had  undoubtedly  been  insane, 
like  Mrs.  Newcomer,  as  to  any  events  or  circumstances 
occurring  during  that  period. 

The  third  ground  for  the  motion  simply  raised  the 
question  whether  "good  faith"  is  a  defense,  viewed  as 
a  matter  of  law.  This  point  was  sufficiently  gone  over 
in  the  previous  decisions.  The  objection  is  now  made 
that  if  a  superintendent  acts  judicially  in  receiving  a 
patient  and  judging  of  his  insanity,  he  could  not  be 
afterward  liberated  on  a  writ  of  habeas  corpus.  The 
judge  meets  this  by  saying  that  it  is  not  the  superin- 
tendent who  places  or  consigns  the  patient  to  an  asylum. 
His  act  is  but  the  diagnosis  of  a  physician  employed 
by  the  State,  to  treat  patients  sent  to  the  insane  hos- 
pital. A  private  physician  can  choose  his  patients;  a 
superintendent  is  compelled  by  law  to  act  for  all  who 
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are  sent  him ;  "  but  he  is  in  no  sense  a  prison  warden, 
and  can  not  be  held  liable  as  such." 

We  suppose  this  means  that  a  superintendent  acts 
judicially  only  pro  lido  vice,  to  determine  the  question 
of  insanity,  whether  it  confirms  or  reverses  the  act  of 
those  who  seek  to  have  the  patient  committed  to  the 
asylum  in  accordance  with  law,  unless,  indeed,  the  com- 
mitment be  by  order  of  a  court,  in  which  case  there 
may  be  no  immediate  discretion. 

We  think  all  our  readers  will  agree  as  to  the  great 
interest  of  the  questions  handled  in  this  case,  and 
acquiesce  in  the  propriety  of  devoting  so  much  space 
to  it  in  this  Jouenal. 
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In  consequence  of  certain  random  statements,  bruited 
about  in  the  public  press,  and  emanating,  as  is  sup- 
posed, chiefly  from  a  few  partially  recovered  lunatics, 
who  were  at  large,  the  House  of  Commons  appointed  a 
committee,  early  in  the  last  year,  of  fifteen  members, 
with  Mr.  Stephen  Cave  as  chairman,  to  investigate  the 
efficiency  of  the  lunacy  acts,  as  bearing  upon  the  liberty 
of  the  subject,  and  the  possibility  of  sane  people  being 
incarcerated  under  these  acts,  by  mistake,  fraud  or  con- 
spiracy. The  inquiry,  however,  took  a  much  wider 
range,  and  extended  to  the  whole  subject  of  the  general 
treatment  of  the  insane,  from  the  manner  in  which  their 
insanity  is  first  determined,  to  the  final  question  of 
recovery  and  restoration  to  liberty ;  the  two  points 
about  which,  as  the  most  important,  such  an  investiga- 
tion must  chiefly  concern  itself.  When  once  the  inquiry 
was  gone  into,  it  became  of  little  consequence  what  cir- 
cumstances may  have  caused  it  to  be  instituted,  though 
there  does  not  appear  to  have  been  any  cause  celebre, 
or  any  special  public  event,  to  draw  attention  to  the 
subject.  At  any  rate,  we  look  in  vain  through  the 
huge  Parliamentary  Blue  Book,  of  582  pages,  with 
11,462  questions  and  answers,  which  was  the  outcome 
of  this  commission,  for  the  testimony  of  any  recovered 
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lunatic,  as  to  his  experience  of  lunatic  asylums.  Of 
the  fifty-nine  witnesses  who  were  examined,  seventeen 
were  government  officials,  and  of  the  twenty-six  medical 
witnesses  only  three  were  taken  from  the  ranks  of  gen- 
eral practitioners,  (the  class  who  usually  sign  the  med- 
ical certificates),  and  of  these  three  only  one  was 
questioned  beyond  certain  points  connected  with  indi- 
viduals. Only  one  member  of  the  numerous  committees 
of  visitors  of  the  asylums,  not  a  single  visitor  of  the 
provincial  licensed  houses,  and  not  a  single  member  of 
the  legal  profession  was  examined;  while  the  poor  law 
guardians  in  England,  and  the  sheriffs  in  Scotland,  and 
the  inspectors  in  Ireland,  (except  one  Dr.  Nugent),  all 
of  whom  have  so  much  to  do  with  carrvino-  out  the 
lunacy  laws,  were  completely  ignored.  Surely  the 
insouciance  of  red  tape  could  hardly  be  carried  further. 

Of  course,  the  testimony  on  the  general  subject  of 
insanity,  given  by  such  witnesses  as  Dr.  Bucknill,  Lord 
Shaftesbury,  Dr.  Robertson,  Dr.  Maudsley,  Sir  James 
Coxe  and  Dr.  Nugent,  could  not  but  present  many  val- 
uable opinions  and  results  of  experience,  on  a  great 
variety  of  questions  ;  but  our  object  is,  if  possible,  to 
sift  out  the  actual  truth  in  regard  to  the  bearing  of  the 
lunacy  laws,  in  their  practical  operation,  upon  the  per- 
sonal liberty  of  the  citizen  or  subject. 

It  is  as  srood  as  an  axiom  of  civilization  that  it  is  the 

o 

duty  of  the  State  to  protect  the  community  from  any 
risk  that  might  arise  from  the  actions  of  an  insane 
man ;  we  may  add,  to  protect  the  insane  person  him- 
self from  damage  in  person  or  property  from  his  insan- 
ity. Hence,  the  initial  question  of  all  is,  what 
constitutes  insanity,  and  how  is  it  to  be  determined  I 
This,  and  nothing  less,  is  the  issue  presented  by  the  old 
common  law  writ,  de  Lunatico  Tnquirendo,  as  applied 
to  any  individual  subject.    This  goes  directly  to  the 
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question  of  every  man's  personal  liberty.  The  lunacy 
laws  of  Great  Britain  provide  that  any  person,  to  be 
brought  within  their  provisions,  must  be  certified,  on 
medical  authority,  to  be  "  either  a  lunatic,  or  an  insane 
person,  or  an  idiot,  or  a  person  of  unsound  mind."  The 
Statute  of  New  York  provides  that  "the  terms  'lunacy/ 
' lunatic'  and  4 insane,'  as  used  in  this  act,  shall  include 
every  species  of  insanity,  and  extend  to  every  deranged 
person,  and  to  all  (cases  of)  unsound  mind  other  than 
idiots,"  for  which  last  there  are  separate  and  special 
provisions.  It  is  hardly  possible  for  a  law  to  enter 
into  a  scientific  definition  of  insanity,  or  do  more  than 
use  a  succession  of  terms,  which  are  rather  synonyms 
than  definitions  of  each  other.  Our  statute  also  requires 
the  fact  of  insanity  to  be  established  in  all  cases  by  med- 
ical authority,  the  certificate  of  two  physicians  under 
oath  being  required,  both  of  whom  must  be  graduates  of 
some  incorporated  medical  college,  and  of  at  least  three 
years'  standing  as  practitioners.  They  can  also  certify 
only  after  actual  personal  examination,  and  their  cer- 
tificate, as  well  as  their  qualifications,  must  be  approved 
by  some  judge  of  a  court  of  record,  who  has  the  discre- 
tion of  instituting  proceedings  in  the  nature  of  the  old 
inquisition  of  lunacy,  in  order  to  verify  the  facts. 
Though  a  matter  of  actual  experience,  public  officers 
are  too  apt  to  act,  in  many  cases,  in  a  mere  ministerial 
capacity,  the  intent  of  the  law  apparently  is  to  rest  the 
determination  chiefly  upon  the  medical  authority. 
And  the  remarkable  fact  comes  out,  all  through  the 
testimony  before  this  parliamentary  committee,  not- 
withstanding the  criticism  made  by  some  against  leav- 
ing such  a  question  to  members  of  the  profession  at 
large,  instead  of  to  experts,  that  the  medical  certificates 
have  very  rarely  made  any  mistake.  Many  of  the  wit- 
nesses never  knew  of  a  case  in  which  a  sane  person  had 
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been  dealt  with  as  a  lunatic,  under  the  ordinary  mode 
of  procedure;  and  that,  too,  although  it  appears,  in 
England,  a  total  "stranger"  may  sign  the  "order"  for 
commitment  to  an  asylum  after  the  medical  certificate, 
which  "  order"  does  not  require  to  be  countersigned  by 
any  public  authority  whatever,  and  it  is  not  made  any- 
one's duty  to  inquire  or  know  why  such  order  was 
signed.  It  seems  incredible  that  abuses  should  never 
occur,  under  such  a  state  of  the  law  as  this.  It  speaks 
well  for  the  truth  and  fidelity  to  science,  which,  after 
all,  become  habitual  to  all  practitioners  who  aim  at  a 
useful  and  reputable  standing  in  the  community.  The 
New  York  Statute,  it  will  have  been  seen,  does  not 
leave  so  much  to  be  taken  for  granted.  If  medical  col- 
lusion, or  ignorance  even,  were  suspected,  it  would  be 
perfectly  feasible  to  right  the  wrong,  even  before  the 
patient  reaches  the  asylum,  through  the  inquiry  which 
is  left  open  to  the  public  officer.  In  Scotland  the  pro- 
vision is  similar  to  ours,  in  that  the  medical  certificates, 
required  for  both  private  and  pauper  patients,  are  the 
same,  and  the  "order"  is  given  by  the  "sheriff,"  though 
the  witnesses  in  this  inquiry  were  not  quite  clear,  as  to 
whether  these  sheriffs  act  in  a  judicial  or  ministerial 
capacity.  The  Scotch  lawT,  however,  is  defective,  in 
allowing  a  total  "  stranger,"  (in  the  legal  sense),  to 
petition  the  sheriff  for  an  "  order,"  which  he  may  even  * 
grant  on  medical  certificates  six  months  old. 

In  the  first  instance,  then,  as  a  general  rule,  the  "lib- 
erty of  the  subject  "  depends,  quoad  7wc,  the  question 
of  insanity,  on  the  correctness  and  good  faith  of  med- 
ical testimony.  We  do  not  see  how,  after  all,  this  can 
be  otherwise.  It  is  no  more  than  saying  that  the  con- 
valescence of  the  sick  man,  (if  not  the  health  of  the 
community),  depends  on  the  care  and  skill  of  the  phy- 
sician.   Insanity,  as  a  disease,  comes  entirely  within  the 
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scope  of  the  medical  profession,  and  is  exclusively  a 
subject  for  medical  diagnosis  and  medical  treatment. 
The  sooner  this  is  everywhere  acknowledged,  and  acted 
upon,  the  better  for  humanity.  As  a  disease  it  is  often 
sufficiently  subtle,  and  even  obscure,  to  give  rise  to  dif- 
ferences of  opinion.  They  who  have  regarded  it  as  a 
mere  state  of  mind  or  emotional  condition,  may  well  insist 
upon  the  chances  of  mistake.  But  if  insanity  is  a  disease, 
as  we  know  it  is,  it  should  be  dealt  with  from  first  to  last 
on  medical  principles.  Of  course,  we  have  no  objection 
to  Lord  Shaftesbury's  argument  against  "  special  doc- 
tors," that  "  they  would  surrender  everything  to  science, 
and  shut  up  people  by  the  score."  Our  New  York  law 
goes  far  to  exclude  specialists,  in  providing  that  no  cer- 
tificates shall  be  given  by  any  officer  or  professional 
visitor  of  an  insane  institution,  for  admission  to  that  with 
which  he  is  himself  connected.  We  prefer,  however, 
the  alternative  presented  by  Dr.  Crichton  Browne, 
who,  in  his  testimony,  earnestly  advocated  a  short 
course  of  study  of  mental  disease  for  all  medical  men. 
And  we  may  say  in  passing,  that  we  by  no  means 
agree  with  the  strictures  of  the  Journal  of  Mental  Sci- 
ence upon  Dr.  Browne's  statement  that  lunatics  are  very 
frequently  treated  unkindly  among  their  friends,  in  the 
early  stage  of  their  insanity.  No  doubt  it  is  true,  as 
Sir  James  Coxe  says,  when  speaking  on  the  question  of 
medical  experts,  that  a  man's  own  relatives  may  be  the 
first  to  perceive  a  departure  from  his  normal  condition ; 
but  no  degree  of  ignorance  was  ever  incredible,  and 
there  is  far  more  truth  than  we  like  to  contemplate  in 
Dr.  Browne's  strong  statement  that  "  cruelty  and  chas- 
tisement, as  if  for  an  ordinary  case  of  misconduct,  are 
the  rule  in  the  early  stage  of  insanity."  The  remark 
that  "  mismanagement  from  ignorance  is  common,  cru- 
elty rare,"  seems  strangely  inconsequential  to  anyone 


1880.] 


English  Lunacy  Laws. 


299 


who  has  observed  the  state  and  condition  in  which 
patients  are  often  brought  long  distances  to  an  asylum, 
and  has  learned  to  appreciate  the  fact  that  there  is  no 
cruelty  like  the  cruelty  of  ignorance.  The  researches 
of  science,  and  the  humane  labors  of  specialists,  have 
accomplished  a  vast  deal  in  abolishing  or  mitigating 
the  rigors  that  once  prevailed  both  within  and  outside 
of  institutions  for  the  insane ;  and  in  producing  a  more 
enlightened  public  sentiment  on  the  general  subject ; 
yet  there  can  be  no  doubt  that  very  frequently  what, 
to  an  experienced  medical  eye,  would  be  symptoms  of 
the  incipient  disease  of  insanity,  are  regarded  only  as 
indications  of  demoralization,  and  visited  with  the 
harshness  on  the  part  of  friends  and  the  public,  due  to 
perverted  principles  or  moral  obliquity.  We  can  not, 
therefore,  quite  agree  with  Sir  James  Coxe,  in  what  he 
says  with  regard  to  the  value  of  medical  diagnosis  and 
evidence  in  all  cases: 

The  cases  in  which  most  difficulty  is  experienced  in  determining 
the  existence  of  insanity,  are  perhaps  those  in  which  there  is  an 
eccentricity  of  thought,  or  an  excess  or  deficiency  of  the  moral 
perceptions.  For  instance,  it  may  be  open  to  discussion,  whether 
a  believer  in  spiritualism  is  or  is  not  insane ;  and  a  like  doubt  may 
be  experienced  where  there  has  been  over-indulgence  in  the  use  of 
alcohol  or  opium,  or  where  there  is  such  an  exaggeration  of  the 
natural  character  as  to  overstep  the  bounds'  which,  in  common 
opinion,  mark  the  domain  of  sanity.  In  cases  of  this  kind,  how- 
ever, it  would  be  difficult  to  maintain  that  any  special  medical 
training  is  required  to  discriminate  between  sanity  and  insanity ; 
and,  indeed,  it  would  be  difficult  to  show  in  what  respect  a  medical 
man  is  better  fitted  than  a  lawyer,  or  any  man  of  good  sense  and 
liberal  education,  to  determine  whether  a  believer  in  spiritualism 
is  sane  or  insane.  Further,  a  medical  man  can  scarcely  be  said  to 
be  in  a  better  position  than  any  other  educated  man  to  distinguish 
between  vice  and  insanity,  or  to  decide  between  punishing  for 
crime  or  treating  for  disease. — "Lunacy,  in  its  Relations  to  the 
State." 
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We  should  rather  say  that  the  task  of  "  distinguish- 
ing between  vice  and  insanity  "  was  just  the  case  which 
would  specially  require  the  services  of  an  expert,  and 
in  which  the  common  sense  of  the  general  public  would 
be  most  likely  to  be  led  astray,  and  furnish  too  little 
security  for  a  correct  decision.  Indeed,  Sir  James  him- 
self admits  that  persons,  undoubtedly  insane,  often  suc- 
ceed in  passing  themselves  off  for  sane,  in  spite  of  the 
closest  cross  questioning,  and  that  even  a  medical 
expert  may  sometimes  be  puzzled  to  obtain  evidence  of 
delusion,  unless  he  were  previously  informed  in  what 
direction  it  lay.    He  says : 

Many  of  the  witnesses  examined  by  the  committee  dwelt  on  the 
difficulty  of  recognizing  the  existence  of  insanity  in  cases  of  delu- 
sion, and  no  one  can  doubt  that  this  is  often  a  difficulty  of  a  very 
serious  kind.  Indeed,  even  an  expert  would  often  be  puzzled  to 
obtain  evidence  of  a  delusion,  unless  he  were  previously  informed 
in  what  direction  it  lay ;  and,  with  such  information  to  guide  him, 
a  non-expert  would  probably  prove  equally  successful.  It  appears 
from  the  evidence  that  cases  are  not  infrequent  in  which  the  med- 
ical superintendents  fail  for  days,  and  sometimes  even  for  weeks, 
to  assure  themselves  of  the  existence  of  insanity,  although  they 
have  for  their  guidance  the  facts  embodied  in  the  medical  certifi- 
cates on  which  the  patients  were  placed  under  their  care.  Here, 
be  it  observed,  we  have  the  most  experienced  of  experts  puzzled 
for  a  time,  and  unable  to  recognize  facts  which  had  already  been 
detected  and  made  known  to  them.  When  there  is  no  guide  to 
the  delusions,  their  discovery  will  often  prove  a  matter  of  exceed- 
ing difficulty,  even  to  the  most  experienced  physicians,  although, 
when  once  hit  upon,  the  evidence  of  insanity  may  be  simply 
overwhelming. 

These  very  facts  only  confirm  the  truth  that  insanity 
is  not  a  subject  that  can  safely  be  left  to  the  haphazard 
guesses  of  a  "  general  public,"  or  to  any  other  authority 
than  a  profession  that  includes  and  is  devoted  to  the 
study  of  all  derangements  of  the  human  organization, 
whether  called  physical  or  mental.  And  the  allusion 
of  Sir  James  Coxe  to  the  "  different  views  advocated  by 
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the  medical  partisans  engaged  on  each  side "  of  some 
particular  case,  only  establishes  the  proposition  that 
the  question,  before  whatever  judicial  tribunal  it  is 
•  brought,  must  ultimately  be  decided  by  the  preponder- 
ance of  medical  testimony.  Sir  James  admits  that  it  is 
impossible  to  draw  a  hard  and  fast  line  between  sanity 
and  insanity,  and  Dr.  Maudsley,  in  his  testimony,  com- 
pared it  to  getting  the  precise  boundary  between  daylight 
and  darkness.  If  so,  much  more  does  it  require  medical 
knowledge  and  skill  to  make  the  distinction.  And 
although,  as  has  been  said,  a  man's  own  family  may  be 
the  first,  in  most  cases,  to  detect  the  aberration  of  mind 
and  judgment,  a  trained  physician  might  generally 
have  been  able,  from  physical  symptoms,  to  warn  his 
friends,  some  time  beforehand,  of  what  was  coming.  It 
is  of  no  use  to  attempt,  as  Sir  James  Coxe  and  Lord 
Shaftesbury  do,  to  put  legal  or  any  other  kind  of  pro- 
fessional knowledge  in  competition  with  medical  diag- 
nosis, in  determining  the  question  of  insanity  in  any 
individual  case.  Insanity  is  a  disease,  and  the  fact 
that  its  relations  and  causation  are  of  a  subtle  or  ob- 
scure character,  only  strengthens,  instead  of  weakens,  the 
argument  for  the  exclusive  claim  of  medical  science  to 
deal  with  it.  The  whole  question  of  its  bearing  upon 
personal  liberty  resolves  itself  into  the  simple  truism 
that  when  a  man  becomes  sick  and  helpless,  disabled 
from  taking  care  of  himself,  it  is  no  time  to  talk  of  the 
liberty  or  labors  of  life — he  must  be  sequestered,  and 
taken  care  of.  It  is  but  the  inevitable  of  the  loss  of  his 
health.  It  is,  of  course,  important  that  the  necessity 
be  fairly  and  certainly  established  ;  but  if  medical 
authority  be  insufficient  for  this,  there  is  surely  no 
other  that  can  take  its  place;  and  men  daily  commit, 
not  merely  their  liberty,  but  their  lives  to  medical 
skill.    As  to  the  practical  protection  of  the  medical 


302 


Journal  of  Insanity.  [January, 


certificates  alone,  we  endorse  the  clear  statement  of  Dr. 
Crichton  Browne : 

Q.  According  to  the  present  practice,  whenever  medical  men 
certify  a  person  to  be  insane,  they  have  to  give  their  reasons  for 
coming  to  that  conclusion  ?    A.  Yes. 

Q.  Are  you  in  the  habit  of  seeing  the  reasons  that  are  given 
by  medical  men ;  does  that  come  within  your  department  ?  A. 
When  I  was  at  the  head  of  a  county  asylum  I  had  to  examine 
those  reasons  to  see  that  they  were,  in  my  opinion,  sufficient. 

Q.  In  your  judgment,  does  that  afford  a  considerable  protec- 
tion against  j:>ersons  being  improperly  confined?  A.  A  great 
protection. 

Q.  The  reasons  are  given  to  an  extent  which  enables  you  to 
judge  whether  the  conclusion  as  to  lunacy  has  been  founded  upon 
sufficient  data?  A.  Undoubtedly;  and  if  they  were  not  suffi- 
cient I  should  decline  to  receive  the  patient.  In  signing  certificates, 
medical  men  are  actuated  by  entirely  different  notions  from  those 
that  are  sometimes  advanced  by  lunacy  practitioners  giving  evi- 
dence in  a  court  of  justice;  I  should  never  have  received  in  a 
certificate  such  a  statement  as  "  an  irresistible  impulse,"  or  "  no 
adequate  knowledge  of  consequences,"  or  vague  statements  of  that 
kind.  The  evidence  given  in  certificates  is  generally  substantial, 
and  so  clear  and  free  from  technicality,  that  it  would  be  intelligible 
by  any  layman. 

Q.  That  is  your  experience  of  the  nature  of  the  evidence  set 
forth  by  the  medical  men  ?.  A.  That  is  so,  having  examined 
some  5,000  certificates. 

There  can  not,  however,  be  any  objection  to  the 
strictest  care  and  supervision  on  the  part  of  the  State, 
in  regard  both  to  the  commitment  and  the  subsequent 
detention  of  the  insane.  The  principle  of  official 
accountability  and  oversight  should  run  through  this, 
as  well  as  all  other  departments  of  public  administra- 
tion. In  this  respect  the  testimony  before  us  shows 
some  obvious  defects  in  English  legislation.  In  the 
first  place,  as  appears  by  Dr.  Bucknill's  testimony,  (Q. 
1,750,  1,755),  that  any  stranger,  who  can  get  two  med- 
ical certificates,  may  sign  an  order  for  the  detention  of 
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a  wife,  (for  instance),  contrary  to  the  wish  of  her  hus- 
band, in  any  private  asylum  with  which  he  may  make 
an  agreement.  Dr.  Bucknill  condemns  this  as  a  state 
of  things  which  ought  not  to  exist,  although  he 
believes  persons  are  u  very  rarely  admitted  wrongfully  n 
under  it.  And  yet  he  declares  that  some  persons  are 
detained  too  long  in  such  asylums.  Again,  there  are 
two  boards  of  visitors  and  commissioners,  one  consisting 
of  three  members,  for  patients  who  are  the  wards  of 
chancery,  having  property  of  £1,000  and  upwards,  of 
whom,  in  1877,  there  were  but  995,  and  319  of  them  in 
private  dwellings  ;  the  other  consisting  of  six  members, 
having  the  oversight  or  visitation  of  43,828  patients  in 
public  asylums,  and  458  private  patients  in  ordinary 
dwellings;  while  there  are  16,038  pauper  patients  in 
work-houses,  and  6,312  in  private  dwellings  left  to  the 
discretion  of  parochial  authorities,  without  any  visita- 
tion at  all.  This  shows  one  law  for  the  rich,  and 
another  for  the  poor.  Dr.  Bucknill,  and  most  of  the 
other  witnesses,  with  the  exception  of  Dr.  Lockhart 
Robertson,  are  earnestly  in  favor  of  consolidating  these 
two  boards  of  visitors,  and  extending  their  visitation  to 
the  lunacy  wards  of  the  work-houses,  as  well  as  to  all 
the  public  asylums. 

Again,  in  England,  no  judicial  authority  appears  to 
be  necessary  in  the  commitment  of  the  insane,  the  j)ar- 
ish  relieving  officer  acting  with  the  clergyman  or  a  jus- 
tice in  all  pauper  cases,  with  one  medical  certificate ; 
while  in  the  case  of  private  patients,  the  order,  (signed 
by  anyone),  with  two  medical  certificates,  is  sufficient. 
In  Scotland  the  sheriff  must  give  the  order  in  all  cases, 
with  two  certificates  ;  though,  in  urgent  cases,  a  patient 
maybe  admitted  on  one  medical  "certificate  of  emer- 
gency," which  is  in  force  only  for  three  days,  long 
enough  for  the  sheriff  to  be  reached  and  to  pass  upon 
the  case. 
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Obviously,  the  distinction  made  in  England  between 
pauper  cases  and  others,  is  both  invidious  and  useless. 
No  valid  statistics  can  be  based  upon  it,  with  reference 
to  the  connection  of  insanity  with  pauperism,  for  in 
every  State  a  large  share  of  the  patients  supported  by 
the  State,  and  thus  classed  as  paupers,  do  not  come 
from  the  ranks  of  pauperism  at  all;  for  they  consist 
largely  of  working  men,  including  even  professional 
men,  who  were  amply  able  to  support  themselves  and 
their  families  while  in  health,  the  loss  of  which  only 
deprived  both  of  the  means  of  support. 

One  characteristic  of  an  ancient  civilization,  like  that 
of  England,  is  that  several  interests  or  institutions 
that  might  properly  be  combined  under  one  head,  often 
grow  up  separately,  though  side  by  side,  involving 
what  are  called  "vested  interests,"  and  thus  presenting 
great  obstacles  to  reform  by  consolidation,  codification, 
or  other  methods  of  economizing  time  and  material. 
The  whole  system  of  chancery  supervision,  with  its 
cumbrous  machinery,  is  a  palmary  instance  of  this 
immobility  in  the  midst  of  an  age  of  improvement. 

In  Scotland  there  is  a  provision  which  seems  to 
operate  well,  by  which  the  asylum  superintendent  may 
be  required  to  transmit  to  the  commissioners  of  lunacy 
a  statement  of  the  "  physical  condition  "  of  the  patient 
immediately  on  his  admission.  The  case  books  of  our 
institutions,  always  accessible  to  proper  officers,  of 
course  exhibit  a  full  account  of  the  condition  of  patients 
on  admission,  as  well  as  the  nature  of  the  papers  under 
which  they  were  committed. 

But,  after  all  that  has  been  said  and  done  in  regard 
to  precautions  against  fraud  or  mistake  in  the  commit- 
ment of  patients,  there  is,  on  the  other  hand,  danger  of 
a  great  evil  arising  from  too  great  stringency  in  the 
requirements  of  evidence,  or  too  great  elaboration  in 
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the  details  of  procedure.  That  evil  is,  disastrous  delay 
in  getting  the  patient  under  treatment,  at  a  time  when 
treatment  is  of  the  greatest  importance.  Both  Dr. 
Buckuill  and  Dr.  Maud  si ey,  in  their  testimony,  bore 
witness  to  the  principle  of  early  treatment,  so  generally 
accepted  among  the  specialty,  and  the  latter  showed 
that  medical  men,  so  far  from  being  in  too  great  haste 
to  certify  to  the  disease  of  insanity  in  any  given  case, 
are,  on  the  contrary,  often  exposed  to  many  influences 
which  tend  to  make  them  postpone  such  action  longer 
than  they  really  should  if  they  had  sole  regard  to  the 
welfare  of  the  patient  himself.  Dr.  Maudsley's  testi- 
mony was  so  suggestive  upon  this,  as  well  as  several 
other  matters,  all  of  which  have  more  or  less  bearing 
upon  the  question  of  commitment,  that  we  reproduce  it 
almost  entire : 

Q.  What  is  your  opinion  as  to  the  law  of  admission  of  patients 
into  private  asylums  ?  A.  My  opinion  is  that  with  regard  to  the 
admission  of  patients  it  is  sufficiently  stringent,  and  quite  as 
stringent  as  it  can  be,  consistent  with  the  proper  treatment  of 
insanity  in  its  early  stages. 

Q.  You  mean  you  think  that  if  there  was  more  care  taken, 
more  delay  in  admitting  or  consigning  patients  to  asylums,  their 
cure  would  be  more  doubtful  ?  A.  Undoubtedly ;  there  are  two 
great  objects  to  be  kept  in  view  in  regard  to  the  detention  of  pa- 
tients ;  they  are  put  under  eare,  not  only  for  their  own  safe  custody, 
because  they  are  dangerous  to  themselves  or  others;  but  another 
and  most  important  object,  if  insanity  is  to  be  cured,  is  that  they 
be  put  under  care  for  treatment,  and  early,  because  recoveries  are 
•entirely  in  proportion  to  the  early  stage  at  which  treatment  is 
adopted.  If  regulations  are  made  more  stringent  than  they  are 
now  (and  indeed  the  present  regulations  operate  to  some  extent  in 
that  direction)  the  friends  of  patients  will,  instead  of  sending  them 
from  home,  as  is  almost  essential  in  a  case  of  insanity — unlike  in  this 
respect  other  diseases — keep  them  at  home  under  proper  condi- 
tions, and  so  very  much  injure  the  chance  Of  recovery. 

Q.    Would  that  early  treatment  necessarily  involve  sending 
them  from  home ;  could  not  they  be  treated  to  a  certain  extent  as 
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out-patients  ?  A.  If  a  patient  is  sent  from  the  care  of  his  own 
friends,  even  if  it  is  to  a  private  house,  it  is  absolutely  necessary 
to  go  through  the  same  forms  as  you  go  through  to  place  him  under 
care  in  an  asylum  ;  and  my  experience  as  a  physician  is  that 
friends  shrink  very  much  from  doing  that.  They  dislike  the  sup- 
posed publicity  of  it ;  they  dislike  the  formally  pronouncing  him 
to  be  a  lunatic  ;  and  they  will  not  remove  him  from  home  in 
consequence. 

Q.  Are  there  not  cases  of  incipient  lunacy  which  might  be  met 
by  medical  treatment,  as  an  out-patient  would  be  treated  in  other 
diseases  ?  A.  No  doubt  in  some  cases  there  might  be,  but  the 
difficulty  of  the  early  treatment  of  lunacy  arises  very  much  from 
this,  that  a  man  does  not  himself  recognize  that  he  is  becoming 
insane.  Very  few  insane  people  do  acknowledge  that  they  are  in- 
sane ;  it  is  quite  the  exception  when  they  do,  and  in  the  early 
stages  it  is  a  most  uncommon  thing  for  a  man  to  suppose  so  ;  he 
rebels  against  all  kind  of  treatment  then ;  will  not  see  a  doctor ; 
thinks  the  idea  that  he  is  ill  perfectly  absurd.  Just  at  the  moment 
when  it  is  most  important  that  something  should  be  done,  at  that 
time  there  is  the  greatest  difficulty  in  doing  what  is  desirable. 

Q.  It  would  not  apply  so  much  to  young  people,  I  suppose, 
whose  relations  would  ordinarily  be  accustomed  to  take  them  to 
see  a  doctor  ?  A.  It  would  not  apply  so  much  to  young  people. 
I  think  it  is  often  quite  impossible,  however,  to  treat,  say,  a  young 
lady  of  eighteen  who  begins  to  exhibit  symptoms  of  incipient 
insanity,  and  who  undoubtedly  will  get  well  if  properly  treated, 
satisfactorily  at  her  own  home,  simply  because  the  home  surround- 
ings are  exactly  the  surroundings  in  which  she  can  not  possibly 
get  well.  It  is  absolutely  essential  to  send  her  from  home,  from 
among  anxious  and  agitated  friends,  if  any  good  is  to  be  done. 

Q.  Then,  again,  there  are  dangers  of  such  a  person,  as  the 
youncr  lady  yon  mentioned,  being  sent  by  mistake  to  an  asylum, 
in  which  case  the  symptoms  would  be  very  much  aggravated, 
would  not  they?  A.  I  do  not  think  it  would  be  advisable  to 
send  her  to  an  asylum,  nor  would  I  do  so ;  but  I  should  send  her 
from  home  to  some  medical  man's  house,  or  to  the  house  of  some 
suitable  person.  If  I  have  to  do  that,  I  have  to  go  through  exactly 
the  same  forms  as  I  do  to  send  her  to  an  asylum,  and  there  is  the 
greatest  unwillingness  on  the  part  of  friends  to  do  that.  All  I 
desire  to  see  done,  if  feasible,  would  be  to  distinguish  with  regard 
to  the  stringency  of  admission-forms  between  the  early  cases  of 
insanity  in  which  it  is  a  question  of  treatment,  and  chronic  cases 
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of  insanity  in  which  it  has  become  rather  a  question  of  safe 
custody. 

Q.  And  yet  all  over  the  country,  people  are  exposed  to  be  sent 
to  an  asylum  upon  the  certificates  of  two  medical  men,  who,  really, 
are  not  qualified  to  give  an  opinion?  A.  There  is  no  doubt 
about  that ;  but  I  think  the  way  in  which  that  operates  mostly  is 
that,  feeling  themselves  not  qualified,  they  shrink  very  much  from 
giving  certificates.  There  are  some  medical  men  who  will  not 
give  certificates  under  any  circumstances  scarcely.  The  medical 
man  of  a  family  is  often  unwilling  to  do  so,  because,  when  the 
patient  comes  out  from  under  care  afterwards,  he  probably  will 
have  some  feeling  of  hostility  towards  him ;  and  I  am  sure  the 
medical  profession,  as  a  body,  would  be  extremely  glad  to  be  re- 
leased from  the  necessity  of  certifying. 

Q.  Do  you  think  any  alteration  of  the  law  would  be  advisable, 
to  meet  that  difficulty  ?  A.  It  depends  on  what  the  alteration  of 
the  law  is.  I  have  considered  the  matter.  If  it*is  considered  de- 
sirable, as  I  heard  suggested,  that  the  certificates  should  go  before 
some  public  official  before  they  were  acted  upon,  it  seems  to  me 
that  no  public  official  would  be  in  a  better  qualified  position  to 
judge  of  the  value  of  the  certificate  than  the  Commissioners,  to 
whom  exact  copies  are  sent  within  twenty-four  hours ;  indeed,  not 
really  so  much  so.  If  he  entered  really  into  the  matter  in  each 
case,  it  would  be  a  very  anxious  responsibility,  a  formidable  matter 
for  him  to  undertake  ;  and  if  he  did  not,  it  would  simply  become 
a  mere  matter  of  routine,  which,  adding  to  the  publicity,  and  add- 
ing to  the  expense,  and  adding  to  the  delay  of  getting  a  patient 
under  care,  would  make  the  early  treatment  more  difficult  than 
it  is. 

Q.  Do  you  think  a  medical  board,  under  government,  one  of 
whom  should,  within  a  certain  time,  certify,  would  be  an  advant- 
age? A.  It  would  be  an  advantage  if  you  could  be  sure  of 
having  him  the  moment  you  wanted  him ;  but  it  seems  to  me  that, 
in  a  case  of  insanity,  it  may  be  of  the  most  urgent  importance,  in  a 
violent  case,  to  take  instant  action.  The  man  is  making  the  house 
a  perfect  pandemonium,  and  nothing  can  be  done.  You  would 
have  to  go  to  the  official,  who  perhaps  would  not  be  able  to  come 
for  a  day  or  two. 

Q.  You  might  meet  that  difficulty  by  the  emergency  certificate 
which  they  have  in  Scotland  ?  A.  That  would  be  a  mode  of 
meeting  it,  undoubtedly.  Then  you  would  have  to  consider  how 
much  the  public  would  object  to  having  a  public  officer  intervene 
Vol.  XXXVI.— No.  III.— D. 
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in  every  case  of  insanity,  when  it  was  merely  desirable  to  remove 
the  patient  from  home  to  a  private  house  near  perhaps,  or  at  the 
seaside.  They  would  shrink  very  much  indeed,  according  to  my 
experience,  from  having  a  public  officer  come  in  to  proclaim,  say, 
a  young  lady  at  eighteen,  a  lunatic,  or  a  wife  after  childbirth,  who 
is  insane,  perhaps,  for  a  month  or  two.  To  a  professional  man, 
such  a  public  thing  might  be  almost  ruin. 

Q.  Would  there  be  greater  publicity  in  that  way  than  there 
would  be  from  the  certificate  given  by  a  medical  man  in  the  neigh- 
borhood ?  A.  Yes,  it  would  be  thought  so ;  because,  as  a  matter 
of  fact,  certificates  are  often  given  in  this  way ;  the  medical  officer 
of  the  family,  who  is  in  regular  attendance,  gives  one  certificate ; 
he  calls  in  a  physician  in  consultation,  who  then  sees  the  case  sep- 
arately, afterwards,  and  gives  the  second  certificate.  There  is  no 
alarm  of  the  patient ;  it  is  merely  an  ordinary  matter  of  consulta- 
tion, as  it  appears  to  him. 

Q.  Do  you  think  the  system  of  private  houses  a  good  one  ? 
A.  I  think  it  is  very  important  in  the  early  treatment  of  insanity, 
in  some  cases,  that  they  should  not  be  sent  to  asylums,  when  it  is 
still  important  that  they  should  be  placed  under  some  kind  of  care. 

Q.  By  a  private  house  do  you  mean  a  single  house,  with  one  at- 
tendant? A.  ^o;  I  object  entirely  to  that,  under  any  circum- 
stances. I  mean  the  house  of  a  medical  man,  or  some  responsible 
person,  who  overlooks  the  attendant  as  well  as  the  patient. 

It  will  be  seen  that,  what  with  the  legal  requirements 
already  existing  to  verify  the  fact  of  insanity,  the 
reluctance  of  physicians  to  incur  the  odium  of  certify- 
ing, bringing  upon  themselves,  in  many  cases,  the  life- 
long hostility  of  the  patient,  and  the  dread  of  publicity 
on  the  part  of  relatives  and  friends,  it  more  often  hap- 
pens, under  the  present  system  of  things,  that  fatal 
delay  takes  place  in  cases  of  the  utmost  emergency 
requiring  immediate  treatment,  than  that  persons  are 
committed  about  whose  insanity  there  may  be  reason- 
able doubts.  Indeed,  the  curious  fact  comes  out,  in 
Dr.  Maudsley's  testimony,  that  the  percentage  of  recov- 
eries is  much  larger  in  the  public  asylums  than  in  the 
private,  which  he  ascribes  to  the  more  summary  nature 
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of  the  jxroceedings  for  commitment  to  the  county  asylums, 
enabling  cases  to  be  put  under  treatment  at  the  first 
of  the  attack.  In  addition  to  this  Dr.  Maudsley  testifies, 
(3,779),  that  "in  all  his  experience  in  county  asylums, 
as  superintendent  of  a  middle-class  hospital  for  the 
insane,  or  as  a  proprietor,  he  had  never  seen  a  single 
undoubted  instance  of  a  person  of  sound  mind  being 
shut  up  as  of  unsound  mind." 

It  is  well  known  how  easily  some  kinds  of  insanity 
can  conceal  itself  from  ordinary  apprehension,  and 
make  what  seems  a  most  rational  appeal  for  sympathy 
from  outsiders,  ignorant  of  their  real  history  and  condi- 
tion. So,  in  cases  partially  recovered,  or  sufficiently  so 
to  be  accorded  their  liberty,  the  public  is  often  imposed 
upon  with  a  plausible  narrative  of  outrage  and  wrong, 
based  partly  upon  imagination,  and  partly  upon  a 
wholly  perverted  misconstruction  of  the  facts  and  pro- 
ceedings in  the  case.  Thus  it  is  with  several  of  the 
instances  of  grievances  brought  before  this  committee. 
Even  the  case  of  Mrs.  Petschler,  which  the  testimony  of 
certain  lay  persons,  who  depended  chiefly  on  herself  for 
the  facts,  appeared  to  make  an  overwhelming  demon- 
stration of  malfeasance  in  office  and  fraud  in  procedure, 
is  entirely  dissipated  by  the  Medical  Superintendent  of 
the  Macclesfield  Asylum,  where  Mrs.  P.  was  a  patient, 
who  shows  that  her  papers  were  in  due  form,  that  she 
was  really  insane,  and  had  delusions  of  poisoning,  and 
that  she  was  duly  discharged  when  sufficiently  recov- 
ered, and  would  have  been  so  with  or  without  her 
friends'  consent.  We  can  hardly  recommend  a  more 
salient  and  striking  example  to  anyone  who  wishes  to 
see  what  a  portentous  "  case  for  investigation  "  can  be 
easily  gotten  up  by  many  a  discharged  lunatic.  We  had 
ourselves  made  up  our  minds,  on  reading  the  testimony, 
that  u  some  one  had  blundered,"  until  we  came  to  the 
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statement  of  the  superintendent  himself,  armed  with 
the  documents  and  real  history  of  the  ease.  Dr.  Maury 
Peas  appears  very  creditably  in  the  whole  matter,  and 
even  goes  beyond  the  limits  of  his  own  responsibility 
to  point  out  that  the  only  error  in  the  ease  was  the  • 
deception  practiced  upon  the  patient  to  inveigle  her 
into  the  asylum,  a  course  which  the  doctor,  in  common 
with  all  of  us,  greatly  reprobates,  (^see  7,709-7,905). 
Dr.  Deas  also  expressed  some  very  strong  views  against 
the  consignment  of  curable  eases  to  work  houses,  and 
wished  the  law  modified  so  as  to  make  the  lunatic 
wards  of  work-houses,  places  of  custody  for  the  chronic 
and  harmless  cases.  In  this  he  appears  to  agree  with 
Dr.  Maudslev,  that  a  difference  might  be  made  in  the 
procedure  for  committing  recent  cases  to  asylums,  and 
that  for  disposing  of  quiet  and  chronic  cases  in  work- 
houses, or  under  private  care.  The  "certificate  of 
emergency,"  ^to  be  verified  within  three  days  after 
commitment^,  in  Scotland,  appears  to  answer  a  similar 
purpose,  while  under  the  New  York  statute  security  is 
provided  by  the  requirement  that  the  certificates  must 
be  approved  by  a  judge  of  a  court  of  record  within  five 
days.  Another  curious  thing  that  comes  out  in  Dr. 
Deas'  testimony,  is  that  it  is  a  very  common  thing  for 
relatives  to  enter  a  patient  as  a  pauper,  and  then  pay 
the  board  of  guardians  the  usual  price  for  his  support. 
This  was  done  in  Mrs.  Petsehler  s  case,  her  sister  meet- 
ing the  payments.  The  object  appears  to  be  to  obtain 
some  of  the  privileges  of  private  patients,  without  the 
full  cost  of  such.  One  reason  of  this  may  be  that  the 
obviously  just  distinction  which  our  law  makes  between 
the  class  of  "indigent  persons"  and  paupers  does  not 
prevail  in  England. 
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We  have  seen  that  with  all  the  safeguards  which 
legislation  can  devise  against  improper  commitment  to  an 
#  insane  asylum,  the  medical  certificates,  resting  on  the  in- 
tegrity and  scientific  skill  of  the  profession,  must  be  the 
principal  protection.  And  the  testimony  of  actual  experi- 
ence shows  that  as  a  general  rule  this  safeguard  may  be 
relied  upon  with  the  utmost  confidence.  Very  rarely,  in- 
deed, has  a  mistake  been  found  in  such  a  certificate; 
the  tendency  is  rather  in  the  opposite  extreme,  to  with- 
hold such  certificates  too  long  for  the  good  of  the 
patient. 

It  may  well  be  supposed  that  the  question  of  im- 
proper detention  in  asylums,  after  discharge  becomes 
expedient,  is  a  more  serious  and  difficult  one  to  provide 
for.  On  this  point  we  prefer  to  extract  from  the  testi- 
mony, leaving  our  readers  to  draw  their  own  inferences. 
The  following  answers  were  given  by  Mr.  C.  S.  Perceval, 
Secretary  to  the  Commissioners  in  Lunacy: 

Q.  I  suppose  if  there  is  any  abuse  it  is  more  likely  to  be  caused 
by  detaining  a  person  rather  too  long  in  the  asylum,  than  in  taking 
him  in  when  it  is  unnecessary  ?  A.  Yes,  I  believe  the  evidence 
of  Lord  Shaftesbury,  in  1859,  went  very  much  to  show  that  the 
real  danger  was  not  so  much  the  taking  in  of  any  person  who  had  no 
unsoundness  about  him,  as  in  keeping  him  in  rather  too  long,  not 
always  from  an  improper  motive,  although  it  is  easy  to  assign  an 
improper  motive,  namely,  to  get  more  money ;  but,  of  course,  that  is 
also  consistent  with  over  caution. 

Q.  I  asked  the  question  because  it  was  a  question  which  was 
distinctly  asked  in  the  former  inquiry  of  Dr.  Conolly ;  he  stated 
that  the  profit  was  so  small  that  there  was  no  inducement  to  take 
in  or  keep  in  anybody  unjustly ;  you  have  not  considered  that 
point  perhaps  ?  A.  Xo,  there  are  some  of  those  houses  in  which 
patients  are  taken  in  paying  very  large  sums,  but  in  the  same 
houses  I  know  there  are  sometimes  patients  who  are  paying  very 
small  sums ;  I  would  rather  not  venture  any  opinion  upon  that 
matter  at  all,  for  I  simply  do  not  know  anything  about  it  practically. 
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Q.  "When  the  Commissioners  in  Lunacy  think  that  a  patient  is 
beginning  to  recover,  is  there  special  attention  directed  to  him  ? 
A.  Yes,  always ;  there  is  special  attention  directed  to  that  patient ; 
it  is  their  constant  practice  to  note  in  the  "  Patients'  Book,"  which 
is  one  of  those  statutory  books  which  is  obliged  to  be  produced 
upon  every  occasion,  the  name  of  every  patient  who  is  supposed  to 
be  getting  better,  and  they  make  suggestions  as  to  his  having  a 
trial  ou  leave.  That  book  is  submitted  to  the  next  people  who 
come,  whether  Commissioners  or  visitors,  and  inquiry  is  made 
whether  the  suggestion  has  been  carried  out.  In  fact,  when  we 
get  the  entries  in  the  "  Patients'  Book,"  (they  are  all  sent  up,  both- 
the  entries  made  by  the  Commissioners  and  visitors  too),  we  look 
at  the  cases  referred  to  in  the  "Patients'  Book;"  all  those  cases 
are  kept  under  observation,  and  it  is  some  clerk's  duty  to  keep 
them  under  his  eye  and  bring  them  before  me ;  and  if  it  appears 
that  A.  or  B.  has  not  gone  on  leave,  a  letter  is  written  asking  the 
question.  How  is  it  that  A.  or  B.  has  not  gone  on  leave  as  sug- 
gested, and  then  the  answer  comes  either  that  his  friends  have 
nowhere  to  send  him,  or  that  he  is  going  next  week,  as  the  case 
may  be. 

Q.  Have  the  Commissioners  themselves  power  to  discharge  in 
case  they  think  the  patient  ought  to  be  discharged  ?  A.  Yes. 
The  Commissioners  are  entitled  to  order  the  discharge  of  a  patient 
in  a  licensed  house  or  hospital,  provided  it  appears  to  them  after 
two  special  visits,  and  after  giving  notice  to  the  friends,  and  after 
a  proper  amount  of  inquiry,  that  there  is  not  sufficient  cause  for 
his  detention.  The  Act  does  not  say  that  the  Commissioners  are 
to  express  an  opinion  that  the  patient  is  cured,  or  that  he  is  not 
insane,  but  there  is  not  sufficient  cause  for  his  being  detained  under 
care  and  treatment. 

Q.  Nor  have  there  been  any  complaints  made,  suggesting  that 
patients  have  been  improperly  retained  in  the  asylums  ?  A.  I  do 
not  know  about  complaints  made.  The  Commissioners,  from  their 
own  observations,  sometimes  think  that  a  patient  ought  to  be 
allowed  to  go,  and  their  friends  sometimes  think  that  it  is  not 
time  that  they  should  be  discharged.  It  is  more  in  the  case  of 
pauper  patients  that  we  hear  these  complaints,  than  in  the  case  of 
private  patients.  A  near  relation  wishes  to  get  the  bread  winner 
of  the  family  out  of  the  asylum,  or  the  husband  wants  to  get  his 
wife  back,  because  he  finds  it  very  uncomfortable  to  be  living  with- 
out her,  and  he  wishes  her  to  be  discharged,  whether  she  is  quite 
cured  or  not ;  those  are  the  kind  of  complaints  we  get  in  much 
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larger  numbers  than  those  relating  to  the  undue  detention  of 
private  patients. 

Q.  You  do  not  think  that  there  is  any  ground  for  believing 
that  people,  who  are  once  received,  are  improperly  retained 
in  those  houses?  A.  There  may  be  sometimes  a  question  of 
degree,  whether  the  patients  might  not  have  been  discharged  a 
short  time  sooner  than  they  were  discharged ;  but  with  that  quali- 
fication, I  should  say  not. 

Mr.  Wilkes,  a  Commissioner  in  Lunacy,  and  formerly 
Superintendent  of  the  Stafford  County  Asylum,  gave  . 
the  following  testimony : 

Q.  Is  it  not  excessively  difficult  to  judge  of  the  sanity  of  a 
patient  by  talking  to  him  ?    A.    Yery  often  very  difficult. 

Q.  Have  they  in  many  cases,  except  perhaps  the  worst,  or  even 
perhaps  without  that  exception,  the  power  of  self-restraint,  which 
lasts  for  a  certain  time  ?  A.  Yery  strongly.  Of  course  there  are  a 
great  number  of  chronic  cases  unfortunately,  both  in  asylums  and 
licensed  houses,  whose  state  any  one  experienced  in  the  matter 
would  see  by  their  aspect ;  but  there  are  other  cases  where  it  is 
very  difficult  indeed  to  ascertain  the  lunacy  of  the  patient.  I  may 
state  as  to  the  case  I  mentioned  just  now,  where  we  had  to  visit 
specially,  that  there  were  two  medical  officers  in  this  asylum,  and 
they  both  reported,  one  under  the  statutory  order,  within  seven 
days,  that  he  did  not  see  any  insanity  about  the  patient.  We  had 
a  further  report  from  the  chief  medical  officer,  confirming  that  to 
a  great  extent,  upon  which  we  visited,  but  we  found  the  patient 
in  a  short  time  to  be  full  of  delusions,  to  be  as  insane  as  possible, 
and  no  doubt  a  dangerous  lunatic,  and  yet  he  had  concealed  all  his 
delusions  during  a  fortnight  or  so  from  the  two  medical  officers  of 
that  establishment.  He  admitted  it  afterwards  ;  he  said,  "  Well, 
you  dragged  it  out  of  me,"  and  he  intimated  that  we  had  not  at 
all  got  to  the  bottom  of  his  delusions  ;  that  he  had  many  more. 

Q.    He  stated  so  himself?    A.    He  stated  so  himself. 

Q.  Is  it  a  fact  that  many  patients  who  can  not  be  depended 
upon  when  speaking  about  themselves,  can  be  depended  upon  when 
they  are  talking  about  others,  or  about  the  treatment  that  others 
have  received?  A.  Yery  frequently,  and  we  have  received  from 
patients,  under  those  circumstances,  when  we  have  had  investiga- 
tions to  make,  very  reliable  evidence  as  to  the  treatment  of  others 
in  asylums. 
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Q.  As  to  the  conduct  of  attendants,  for  instance,  and  circum- 
stances of  that  kind  ?    A.    Quite  so. 

Q.  You  said  j  ust  now  that  in  the  case  of  pauper  asylums,  super- 
intendents have  no  reason  to  keep  them  longer  than  they  can  help  ? 
A.    Of  course  their  object  is  to  discharge  them. 

Q.  In  the  case  of  private  asylums  there  is  a  direct  interest  in 
retaining  them  ?    A.    I  do  not  think  so. 

Q.  There  may  be?  A.  I  do  not  think  so.  I  think  the  inter- 
est of  the  proprietors  of  private  asylums,  generally,  is  to  discharge 
them,  and  to  show  their  lists  of  recoveries. 

Q.  Do  you  think  it  is  invariably  so  ?  A.  I  do  not  know  that 
it  would  be  in  the  case  of  a  chronic  patient,  who  is  absolutely 
insane ;  of  course  if  a  proprietor  had  a  patient  of  that  description 
he  would  not  like  the  patient  to  be  removed  to  another  house ; 
I  think  that  is  a  natural  feeling,  but  I  do  not  think,  as  far  as  I  can 
judge,  that  if  the  friends  wished  to  remove  that  patient  any  ob- 
stacle is  placed  in  the  way. 

Q.  You  see  no  objection  to  having  a  proprietor  of  a  private 
asylum  pecuniarily  interested  in  the  asylum  ?  A.  I  do  not  see 
how  you  could  provide  otherwise  for  it. 

Q.  Do  you  consider  that  the  line  between  sanity  and  insanity 
is  so  distinct  that  individuals  who  are  insane  can  easily  be  dis- 
tinguished from  those  who  are  not  ?  A.  That  is  a  very  doubtful 
matter ;  I  think  the  line  is  very  indistinct,  and  I  believe  there  are  a 
great  many  persons  who  are  out  of  asylums  who  are  not  of  sound 
mind.  For  instance,  there  are  all  the  lamentable  instances  that 
we  have  of  murders  by  peoj)le  who  are  no  doubt  insane ;  the  num- 
ber of  suicides  which  take  place,  especially  such  cases  as  recently 
occurred  in  London,  where  most  valuable  lives  have  been  sacrificed 
for  want  of  proper  care.  From  a  return  which  I  obtained  from 
the  office  of  the  Registrar  General,  which  is  at  present  not  pub- 
lished, it  seems  that  during  the  year  1875  there  were  about  1,600 
persons  in  England  alone  who  committed  suicide.  The  great 
majority  of  them  were  probably  insane,  and  they  committed  sui- 
cide for  the  want  of  proper  care. 

Q.  They  were  persons  whom  you  regard  as  responsible  for 
their  actions  ?  A.  No,  I  do  not  know  that ;  I  think  many  of  them 
probably  were  perfectly  insane  and  irresponsible. 

Q.  Is  it  your  opinion  that  any  person  who  is  guilty  of  a  heinous 
crime  is  necessarily  to  be  regarded  as  insane  ?  A.  No,  certainly 
not ;  I  do  not  look  upon  all  who  commit  suicide  as  insane,  or  upon 
all  persons  who  commit  murder  as  insane,  but  the  great  majority 
of  them  are. 
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Q.  If  the  line  between  sanity  and  insanity  be  in  itself  indis- 
tinct, it  would  require  great  caution  to  provide  against  the  possible 
detention  of  those  who  are  sane?  A.  Quite  so;  but  I  do  not 
think  that  those  persons  in  whom  the  line  is  so  indistinct,  come 
under  the  class  of  patients  who  are  received  into  asylums.  As  to 
the  latter,  generally  speaking,  there  is  no  question  as  to  their 
insanity.  It  is  not  those  questionable  cases  that  are  certified  and 
sent  to  asylums. 

This  witness  as  well  as  Mr.  Perceval  stated  that  the 
commissioners  in  lunacy,  by  virtue  of  their  own  powers, 
by  statutory  order,  had  not  discharged  from  asylums 
over  ten  persons  since  1845,  showing  the  general  cor- 
rectness of  proceedings,  and  the  judgment  of  the  med- 
ical superintendents. 

The  next  witness  was  Dr.  Lockhart  Robertson,  one 
of  the  three  Lord  Chancellor's  Visitors  in  Lunacy.  His 
testimony  related  only  to  chancery  lunatics,  about  one 
thousand  in  number,  who  are  scattered  about  partly  in 
county  asylums,  and  partly  in  licensed  houses  or  private 
dwellings. 

Q.  It  is  a  great  temptation,  is  it  not,  to  retain  the  management 
of  a  large  property  on  the  part  of  the  committee?  A.  The  man- 
agement is  in  the  hands  of  the  court ;  the  committee  have  not 
much  discretion  in  the  management  of  the  property. 

Q.  But  the  committee,  I  suppose,  has,  in  the  case  of  a  lunatic 
of  large  property,  a  very  considerable  allowance  ?  A.  Yes,  he 
has. 

Q.  Which  is  to  him  a  livelihood  ?  A.  Yes,  he  has  a  consid- 
erable allowance  in  certain  cases. 

Q.  He  is  a  person  who  would  be  anxious,  if  he  were  not  a 
well-principled  man,  to  keep  the  patient  longer  under  his  care 
than  he  ought  ?  A.  Yes  ;  whenever  we  think  a  patient  recovered, 
we  always  communicate  to  him  and  to  the  patient  also  that  we 
consider  the  patient  recovered,  and  that  a  petition  must  be  pre- 
sented. 

Q.  If  some  means  could  be  devised  by  which  no  profit  what- 
ever, and  no  advantage  could  be  obtained  by  the  people  in  charge 
of  the  lunatic,  do  not  you  think  that  would  be  safer  ?    A.    I  think 
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it  would,  certainly.  I  think  if  the  committees  of  the  person  were 
obliged  to  submit  accounts  to  the  court,  it  would  certainly  be 
safer,  but  there  would  be  difficulty  in  doing  it  where  a  patient 
lived  in  the  house  with  the  committee. 

Q.  Have  you  formed  any  opinion  as  to  what  proportion  of 
patients  are  detained  after  they  ought  to  be  discharged  ?  A.  Do 
you  mean  of  the  Chancery  patients  ? 

Q.  Yes?  A.  I  do  not  think  there  are  any  detained  after 
they  ought  to  be  discharged. 

Q.  With  reference  to  the  lunatics  generally,  have  you  formed 
any  opinion  upon  that  point  ?  A.  I  think  lunatics  generally  are 
detained  too  long  in  asylums ;  and  I  think  a  large  number  of 
lunatics  who  are  in  asylums,  probably  one-third,  might  be  out  of 
asylums.    I  am  speaking  of  private  patients  now. 

Q.  I  asked  a  question  the  other  day  whether  the  medical  cer- 
tificate might  be  made  terminable  at  a  certain  time,  and  renewable, 
instead  of  being  permanent ;  what  is  your  opinion  upon  that  point  ? 
A.  I  heard  you  ask  the  question,  and  it  struck  me  at  the  time 
that  it  was  a  most  admirable  suggestion ;  I  was  much  struck  with 
the  question  at  the  time. 

Q.  The  objection  stated  to  it  was  that  it  would  be  an  unneces- 
sary expense  to  those  who  could  not  afford  it  ?  A.  I  think  it 
would  be  a  very  good  investment  for  those  who  could. 

Q.    Your  opinion  is  in  favor  of  it  ?    A.  Decidedly. 

Q.  You  think,  I  suppose,  that  a  more  minute  examination  of 
the  case  would  take  place  than  at  an  ordinary  visit  ?  A.  Yes, 
there  would  be  such  a  special  examination  by  some  physician  who 
would  be  supposed  to  have  some  special  knowledge  of  the  subject. 

Q.  You  would  add  to  that  suggestion  this,  that  the  persons 
who  renewed  the  certificate,  should  be  a  special  class,  and  not 
simply  medical  men  taken  from  here,  there  and  everywhere? 
A.  Quite  so.  I  think  they  ought  to  have  some  special  evidence 
of  their  fitness  for  their  difficult  duty. 

Q.  You  would  have  the  ordinary  certificate  left  as  it  is  for  the 
first  confinement,  but  that  when  it  is  renewed,  it  should  be  renewed 
by  people  possessing  a  special  knowledge  of  lunacy  ?  A.  I  think 
so,  at  least  skilled  physicians.  I  do  not  think  the  special  knowl- 
edge of  lunacy  is  so  important  as  being  a  well  educated  physician. 

Q.  People  in  very  considerable  practice  ?  A.  Yes,  the  lead- 
ing men  in  each  district. 

Dr.  Robertson  declared  that  he  never  knew  of  one 
wrongfully  detained,  even  in  pauper  asylums,  but  he 
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thought  more  of  the  private  patients  ought  to  be  in 
public  asylums.  He  stated  the  fact  that  in  Scotland 
80  per  cent  of  the  private  patients  are  in  the  chartered 
asylums,  while  in  England  there  are  only  48  per  cent. 
His  suggestion  as  to  the  renewal  of  certificates,  involv- 
ing a  periodical  review  of  each  case,  certainly  deserves 
consideration  as  bearing  upon  this  question  of  too  long 
detention ;  but  the  continuous  history  provided  for  in 
the  case-books,  and  their  accessibility  to  the  visiting 
commissioners  ought  to  meet  the  case.  He  also  thought 
that  it  is  a  great  shock  for  patients  of  the  upper  classes 
to  be  sent  to  public  asylums,  when  they  could  be  taken 
care  of  by  some  medical  man  who  has  but  three  or  four 
under  his  charge.  We  supposed  that  this  alternative 
was  already  open  in  the  licensed  houses.  It  appears, 
however,  that  chancery  visitors  have  no  control  over 
private  asylums,  and  can  only  make  recommendations 
to  the  committee  of  the  lunatic,  who  is  not  obliged  to 
accept  them,  (950).  Dr.  Robertson  is  also  in  favor  of 
the  Scotch  system  of  boarding  out  harmless  chronic 
patients,  and  speaks  highly  of  Kennaway,  a  sort  of  imi- 
tation of  Gheel,  and  he  believes  that  one-third  .of  the 
patients  now  in  asylums  would  be  better  out,  as  not 
really  ''dangerous  to  the  public,"  (1,055).  He  quoted 
from  Dr.  Maudsley's  "Pathology  of  the  Mind,"  a  pas- 
sage sustaining  this  view,  (1,057).  Of  course  this  is 
practicable  only  where  friends  or  relations  are  able  to 
pay  for  their  private  care,  or  are  ready  to  accord  such 
care  themselves.  On  the  general  question,  however, 
Dr.  Robertson  summed  up  his  evidence  as  follows: 

Q.  Are  you  decidedly  of  opinion  that  the  safeguards  against 
the  improper  admission  and  detention  of  persons  in  asylums,  hos- 
pitals and  licensed  houses  are  practically  sufficient,  and  that  a 
more  complicated  system  of  checks  would  do  more  harm  than 
good?    A.    Yes,  decidedly. 
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Q.  You  would  put  it  that  at  long  intervals,  and  in  rare  cases, 
mistakes  as  to  people's  sanity  would  necessarily  occur  ?    A.  Yes. 

Q.  But  not  more  frequently  than  in  cases  where  innocent 
people  are  arrested,  tried,  and  even  convicted  ?  A.  No,  certainly  ; 
about  the  same,  I  should  think. 

Q.  In  fact,  the  same  fallability  of  judgment  which  affects  the 
one  affects  the  other?    A.  Exactly. 

Dr.  Crichton  Browne,  another  of  the  Lord  Chancel- 
lor's visitors,  disagreed  with  Dr.  Robertson  in  several 
particulars.  He  believes  abuses  are  more  likely  to 
occur  in  private  houses  than  in  public  or  private  asy- 
lums, and  does  not  at  all  believe  that  one-third  of  the 
present  patients  in  asylums  could  be  boarded  out.  He 
would  have  dispensaries  attached  to  asylums,  for  per- 
sons threatened  with  first  attack  or  relapse,  for  their 
immediate  treatment.  He  made  the  following  very 
clear  and  satisfactory  statement  of  his  experience  as 
to  admissions  and  detention : 

Q.  Is  there  anything  else  you  wish  to  state?  A.  I  may  say 
I  have  admitted  upwards  of  5,000  patients  into  a  public  asylum, 
and  have  had  myself  to  certify  them,  and  I  do  not  recollect  one 
case  in  which  a  person  had  been  sent  fraudulently,  or  out  of  malice 
or  ill  will.  Out  of  that  number  I  have  had  at  the  end  of  the 
week  to  certify  perhaps  ten  or  twelve  as  "  not  insane ; "  as  having 
shown  no  symptoms  of  insanity  during  their  residence  in  the 
asylum.  In  all  those  cases,  when  I  have  inquired  into  them,  it  has 
been  an  error  of  judgment  that  has  led  to  their  confinement,  or 
there  has  been  a  transient  attack  of  insanity  when  the  certificate 
was  signed,  and  that  has  subsequently  passed  away ;  there  have 
been  no  symptoms  of  madness  in  the  asylum,  consequently  I  have 
certified  "  not  insane,"  and  the  patient  has  been  immediately  liber- 
ated; A  more  considerable  number  of  patients  I  have  been  unable 
to  certify  at  the  end  of  seven  days.  They  have  been  insane  at  the 
period  of  admission,  but  rapid  recovery  has  taken  place.  Some- 
times the  mere  fact  of  removal  to  the  asylum,  and  the  altered  cir- 
cumstances, induce  recovery.  I  have  seen  reason  restored  within 
a  few  hours  of  admission,  and  those  cases  Avere  certified  as  conva- 
lescent, after  an  attack  of  insanity,  and  were  discharged  after 
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a  very  short  period.  I  have  heard  the  allegation  made  that 
there  has  been  a  fraudulent  intention  or  malice  on  the  part 
of  the  relatives  in  shutting  up  the  patient,  but  I  have  never  been 
able  to  make  out  a  case  in  which  that  was  substantiated. 

Q.  Is  it  your  opinion  that  in  private  asylums  patients  are  kept 
longer  than  they  ought  to  be  after  cure  ?  A.  My  colleagues,  who 
have  had  much  more  experience  than  I,  hold  that  belief.  I  can  not 
say  that  I  have  myself  come  upon  a  case  officially.  When  practi- 
cing as  a  physician  I  saw  one  or  two  cases  in  private  asylums  in 
which  convalescence  was,  to  my  judgment,  unnecessarily  pro- 
tracted, but  I  attributed  that  to  an  excess  of  caution  rather  than 
to  a  discreditable  motive. 

Q.  Is  it  your  opinion  that  the  credit  of  an  asylum  and  its  char- 
acter for  frequent  and  rapid  cures  would  be  more  valuable  than 
the  extra  profit  gained  by  keeping  the  patient  unduly  long  ?  A. 
Quite  so  ;  and  the  larger  the  asylum  is  the  more  does  that  operate. 
Where  there  is  only  a  single  case,  or  a  few  cases,  it  might  be  of 
great  importance  to  retain  them ;  but  in  a  large  asylum  the  pro- 
prietor has  more  interest  in  the  character  of  the  establishment 
than  in  the  detention  of  any  one  case. 

Dr.  Browne  thinks  the  existing  safeguards  are  suffi- 
cient, and  further  checks  would  do  more  harm  than 
good.  He  also  states  that  about  20  per  cent  (no  more) 
of  the  insanity  of  the  country  is  due,  directly  or  indi- 
rectly, to  intemperance.  From  Dr.  Bucknill's  testimony 
we  select  the  following  points : 

Q.  You  have  traveled  a  good  deal  in  America,  and  examined 
the  state  of  things  there,  can  you  tell  us  what  the  American  law 
is  with  regard  to  the  admission  and  detention  of  patients  in  asy- 
lums ?  A.  It  varies  in  every  State.  I  have  not  yet  been  able  to 
get  a  reply  to  letters  of  inquiry  which  I  have  written,  but  I  hope  to 
be  able  to  give  you  information  on  that  point.  A  good  deal  of 
change  has  taken  place  quite  recently.  The  State  of  New  York 
seems  to  have  made  the  best  change.  There,  the  certificates  before 
the  year  before  last  could  be  signed  by  any  two  men,  calling  them- 
selves medical  men.  The  new  law  requires  that  they  shall  be  quali- 
fied medical  men,  and  that  they  shall  also  have  a  certificate  from  some 
judge  of  a  court  of  record,  to  whom  they  are  personally  known  as 


320 


Journal  of  Insanity. 


[January, 


competent  for  their  duties,  so  that  in  that  way  an  attempt  is  being 
made  to  create  a  class  of  medical  men  who  understand  something 
about  insanity,  and  are  capable  of  giving  certificates. 

Q.  If  you  made  an  alteration  with  regard  to  the  person  sign- 
ing the  order,  do  you  not  think  it  would  be  a  proper  provision  to 
make,  that  the  person  signing  the  order,  or  some  friend  or  friends 
on  his  behalf  should  be  compelled  to  visit  the  patient  in  the  asy- 
lum or  licensed  house,  within  say  three  months  of  his  reception  ? 
A.  Yes,  I  think  so ;  I  think  it  ought  to  be  done.  I  see  that  in 
Lord  Shaftesbury's  evidence,  which  is  most  full  and  valuable,  be- 
fore the  old  committee  of  1859,  he  lays  great  stress  upon  the 
hardship  which  lunatics  suffer  from  the  neglect  of  their  friends, 
when  they  are  once  in  an  asylum.  The  committees  of  chancery 
patients  are  expected  to  visit  their  charges  once  in  every  three 
months;  and  it  would  be  a  proper  regulation,  I  think,  that  the 
person  who  signs  the  order  for  the  admission  of  a  private  patient 
into  a  private  asylum  should  be  required  to  visit  at  certain 
intervals. 

Q.  You  said  the  cases  of  sane  persons  being  improperly  con- 
fined, or  improperly  detained,  were  exceedingly  rare,  as  far  as 
your  experience  went  ?    A.  Yes. 

Q.  Your  experience  extends  over  how  long  ?  A.  Thirty-two 
years  altogether,  officially  in  a  county  asylum,  and  as  the  Lord 
Chancellor's  Visitor. 

Q.  During  that  period,  how  many  cases  can  you  call  to  mind ; 
how  many  have  come  under  your  cognizance  ?  A.  I  can  remem- 
ber five  cases  as  Chancellor's  Visitor ;  one  of  those  had  escaped 
before  I  examined  him. 

Q.  Do  you  find  that  patients  after  they  are  discharged,  are  in 
the  habit  of  making  complaints  to  the  visitors  or  to  the  board  ? 
No,  very  rarely.  There  are  a  class  of  patients  who  are  never 
-  quite  insane  and  never  quite  recovered,  who  make  complaints  as 
long  as  they  live  after  they  have  been  put  into  an  asylum,  but 
there  are  not  many  of  them. 

Q.  In  cases  of  the  recovery  of  a  patient,  do  you  find  that 
there  is  a  sense  of  injustice  in  their  minds  with  regard  to  their 
detention  in  the  asylum  ?  A.  I  am  afraid  that  is  not  very  in- 
frequent. 

Q.  Do  they  generally  admit  that  it  was  a  good  thing  for  them 
to  have  been  there,  or  do  they  generally  suppose  that  they  might 
have  done  quite  well  without  having  gone  there?  A.  It  will 
vary  very  much  with  the  asylum  in  which  they  have  been  placed. 
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If  they  have  been  placed  in  an  asylum  where  they  have  been 
treated  as  friends,  and  they  have  found  it  a  cheerful,  pleasant 
home,  feelings  such  as  you  describe  are  not  likely  to  arise.  In  an 
asylum  of  a  different  character,  where  there  has  been  a  strict  disci- 
pline, and  they  have  had  a  routine  life  which  has  been  very  irk- 
some to  them,  it  would  be  otherwise. 

Q.  Have  you  considered  whether  easy  discharge  from  asylums 
would  tend  to  the  more  frequent  admissions  of  patients  in  the  early 
stages  of  the  disorder,  and  to  the  early  treatment  of  the  disease  ? 
A.  Sir  James  Coxe  has  clearly  pointed  out  that  not  only  the 
highest  percentage  of  cures,  but  the  shortest  duration  of  treatment 
in  Scotland  is  found  in  the  Renfrewshire  asylums,  which  are 
parochial  asylums  in  which  the  inspectors  of  the  poor  can  put  a 
patient  on  the  outbreak  of  insanity,  without  any  difficulty,  and 
can  also  remove  him  without  any  difficulty,  whatever.  He  points 
out  that  the  authorities  of  asylums  may  perhaps  unwittingly  in- 
crease the  indisposition  to  place  patients  in  asylums  by  throwing 
impediments  in  the  way  of  their  easy  removal  from  asylums.  I 
take  it  that  the  succession  of  events  which  Sir  James  points  out  is 
this,  that  you  get  easy  discharge  from  these  Renfrewshire  parochial 
asylums ;  therefore  you  get  early  admission ;  therefore  you  get 
early  treatment,  and  a  much  larger  percentage  of  cures  effected  in 
a  shorter  time. 

Dr.  Bucknill  thinks  some  restrictions  should  be  im- 
posed as  to  the  person  allowed  to  sign  the  order,  and 
complains  of  too  much  power  given  to  committees  and 
persons  signing  orders  to  disregard  advice  of  medical 
officers,  and  to  obstruct  discharge,  even  when  expedient 
for  the  patient,  making  great  delays  in  reaching  the 
chancellor  or  his  deputies  or  the  commissioners.  He 
favors  the  Scotch  plan  of  making  the  certificates  term- 
inable and  renewable. 

As  to  the  practice  in  Scotland,  Sir  James  Coxe 
testifies : 

Q.  What  provision  is  there  for  taking  patients  out  of  custody, 
or  detention,  and  restoring  them  to  liberty  ?  A.  In  the  original 
Lunacy  Act,  the  only  person  who  could  take  patients  out  of  asy- 
lums was  the  sheriff.    The  sheriff  had,  and  still  has  the  power, 
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upon  receiving  certificates  from  two  medical  men  that  the  patient 
had  recovered,  or  that  the  patient  was  in  a  state  fit  to  be  dis- 
charged, to  order  the  removal  of  the  patient.  A  like  power  was 
given  to  the  commissioners,  but  restricted  to  recovered  patients. 
They  could  not  order  any  unrecovered  patient  to  be  taken  out  of 
an  asylum.  Of  course,  the  party  who  places  a  patient  in  an  asylum 
can  take  him  out  at  any  time. 

Q.  Without  the  leave  of  the  superintendent  ?  A.  Unless  the 
superintendent  certifies  that  he  is  in  a  dangerous  state. 

Q.  Supposing  the  superintendent  considers  that  the  patient 
ought  not  to  be  let  out,  and  the  relations  do  not  want  him  to  come 
out,  but  still  he  is  sane,  in  such  a  case  as  that  what  chance  is  there 
of  the  patient  being  taken  out?  A.  He  would  appeal  to  the 
commissioners  at  their  visits,  and  if  they  saw  reason  to  think  that 
he  was  sane,  they  would  send  two  medical  men  to  examine  him ; 
it  is  a  frequent  procedure  with  us.  The  difficulty  with  us  is  that 
we  seldom  get  certificates  of  complete  sanity,  and  then  we  fail  to 
get  the  patient  out. 

Q.  Unless  you  get  a  certificate  of  complete  sanity  ?  A.  Yes ; 
they  may  appeal  to  the  sheriff,  but  they  seldom  do  that.  I  scarcely 
remember  a  case  of  such  an  appeal  to  the  sheriff*.  There  are  diffi- 
culties in  the  way,  chiefly  of  a  pecuniary  character. 

Q.    Then  does  the  patient  remain  in  the  asylum  ?    A.  Yes. 

Q.  Though  he  is  an  improper  person  to  be  there  ?  A.  He  is 
not,  perhaps,  an  improper  person  to  be  there ;  but  he  is  a  person 
who  might  be  out.  It  is  difficult  to  say  exactly  what  is  a  proper 
person  to  be  in  an  asylum;  there  is  statutory  reason  for  his 
detention. 

Q.  It  is  the  case,  is  it  not,  that  when  a  patient  has  arrived  at  a 
certain  point  in  cure,  detention  in  the  same  asylum  is  bad,  and  that 
he  ought  to  have  a  change  ?  A.  A  change  is  very  frequently  of 
great  advantage  to  him. 

Q.  You  can  not  compel  it  ?  A.  We  can  not  compel  that. 
Several  of  the  asylums  have  country  houses;  they  have  houses  in 
the  country  where  they  send  certain  of  their  patients  for  a  change. 
We  often  have  an  opportunity  of  recommending  the  friends  of 
private  patients  to  give  them  a  change.  Sometimes  we  recommend 
the  inspectors  of  poor  to  give  a  change  to  a  pauper  patient ;  they 
generally  do  it. 

Q.  Do  you  ever  discharge  patients  on  probation  ?  A.  Yes, 
very  frequently ;  generally  before  giving  their  final  discharge.  It 
is  a  test  to  see  how  they  get  on  amongst  their  friends  in  private 
dwellings. 
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Q.  At  the  end  of  that  time  can  they  be  received  without  a 
fresh  order  ?  A.  The  discharge  of  a  patient  is  granted  for  a  cer- 
tain time  not  exceeding  twelve  months.  It  may  be  for  three  or  six 
months,  and  any  time  within  the  limit  for  which  the  discharge  has 
been  granted,  they  may  be  sent  back  to  the  asylum ;  just  taken 
back,  and  they  are  admitted  without  any  forms  at  all. 

Sir  James  hardly  endorses  the  necessity  of  immediate 
asylum  treatment  in  all  cases  where  a  person  has  the 
means  to  obtain  other  kinds  of  treatment,  such  as 
travel,  <fec.  He  is  very  strong  against  the  practice  of 
admitting  habitual  drunkards  again  and  again,  and 
did  not  know  of  an  instance  of  permanent  cure  of 
such  a  patient.  He  believes  in  the  boarding  out  sys- 
tem for  insane,  though  not  in  "colonies,"  where  they 
are  herded  together.  He  has  never  known  of  a  case 
wrongfully  committed  or  detained  after  full  recovery. 

On  this  whole  subject  of  the  possibility  of  wrong- 
ful detention,  we  suppose  that  the  contingencies  can  not 
be  better  expressed  than  in  the  following  answers  of 
Sir  James  Coxe. 

Q.  With  reference  to  the  protection  by  visits  of  the  commis- 
sioners, or  medical  men,  I  suppose  there  are  many  cases  where  a 
man  might  be  insane,  although  upon  a  visit  and  conversation  with 
him,  no  symptom  of  insanity  would  appear  ?    A.  Yes. 

Q.  Therefore,  to  some  extent,  persons  paying  such  visits  are 
guided,  I  presume,  by  the  statements  they  receive  from  the  super- 
intendents of  the  asylum  ?  A.  Yes,  they  must  be,  to  a  certain 
extent.  When  we  send  medical  men,  we  often  get  a  reply  to  say, 
"We  had  a  long  conversation.  We  observed  no  symptoms  of 
insanity,  but  from  what  we  were  told  by  the  superintendent,  and 
what  we  saw  in  the  case-books,  we  are  of  opinion  that  the  patient 
is  still  insane,  and  therefore  we  decline  to  grant  certificates  of 
sanity." 

Q.  So  that  if  you  had  a  case  of  an  unscrupulous  superintendent 
who,  for  his  own  purposes,  was  seeking  to  detain  a  sane  man,  it 
would  be  possible  for  him  to  do  so,  notwithstanding  the  visits  of 
the  commissioners,  or  the  visitors  ?  A.  I  think  the  commission- 
ers would  satisfy  themselves,  without  difficulty,  in  such  a  case  as 
Vol.  XXXVI.— Xo.  III.— E. 
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that.  If  such  a  man  came  up  and  appealed,  I  do  not  think  they 
would  be  readily  convinced  that  he  was  insane.  We  have  no  power 
of  liberation  ourselves,  and  if  we  send  medical  men,  and  the  medi- 
cal men  choose  to  take  that  view,  and  to  be  guided  by  the  super- 
intendent, then  the  patient  can  not  get  out. 

Q.  I  am  not  saying  what  alteration  could  or  should  be  made, 
but  the  visits  which  are  made  from  time  to  time  are  not  a  complete 
protection  against  a  person  being  improperly  detained  if  the  super- 
intendent of  the  asylum  were  unscrupulously  intending  to  detain 
him  ?  A.  No,  but  practically,  I  think  it  is.  I  do  not  think  there 
is  any  great  risk. 

Dr.  Harrington  Tuke,  of  Chiswick  Manor,  a  private 
asylum,  (2,554),  holds  that  the  rate  of  cure  is  higher  in  pri- 
vate asylums,  with  a  medical  head,  than  in  public  asylums, 
and  says  there  is  more  of  domestic  care  and  association 
for  convalescents,  (2,548).  He  also  scouted  the  idea 
that  patients  were  sometimes  prepared  by  drugs  for 
receiving  visitors.  The  average  in  private  asylums  is 
about  twenty-three  patients  to  each  physician.  As  to 
the  irksome  confinement  in  asylums,  and  the  difficulty 
of  sufficient  employment,  Dr.  Tuke  very  sensibly  says, 
"If  a  man  is  suffering  under  a  disease  he  must  suffer 
what  the  disease  entails  upon  him,  and  the  only  thing 
is  to  get  him  well  as  soon  as  we  can.1' 

Dr.  Nugent,  one  of  the  two  inspectors  of  asylums  in 
Ireland,  gave  a  description  of  the  general  arrange- 
ments in  criminal  asylums  in  that  country.  Commit- 
ments are  restricted  to  the  greater  crimes,  lesser  offenses 
being  often  only  an  evidence  of  the  insanity.  Patients 
have  free  access,  by  correspondence,  to  the  inspectors,  who 
may  call  in  a  consulting  physician,  and  discharge  a 
patient  if  they  see  cause,  (2,728).  The  number  of 
lunatics  in  Ireland,  including  paupers,  is  18,100;  680 
in  private  asylums.  It  is  because  public  asylums  ?ire 
crowded  with  chronic  and  pauper  cases,  that  the  statis- 
tics of  cure  compare  unfavorably  with  private  asylums, 
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when  generally  only  recent  or  curable  cases  are  taken. 
Dr.  Nugent  knows  of  no  cases  of  improper  commitment 
or  wrongful  detention. 

In  the  cases  of  Mrs.  Lowe,  Mrs.  Petschler,  Eev.  W.  A. 
O'Conor  and  others,  which  were  gone  into  on  their  own 
testimony,  it  came  out  clearly  enough  that  there  was 
marked  insanity  in  each  one,  but  it  also  came  out  that 
the  signer  of  an  order  is  practically  omnipotent,  and 
that  the  person  who  places  a  patient  in  an  asylum  may 
prevent  any  access  to  him  or  her  by  third  parties,  other 
than  the  commissioners  or  inspectors,  without  his  con- 
sent. 

Dr.  Maudsley  would  abolish  that  clause  in  the  law 
by  which  a  medical  superintendent  can,  in  any  case, 
prevent  the  removal  of  a  patient  by  certifying  that  he 
is  "dangerous,"  and  Dr.  Robertson  believes  that  there 
should  be  an  independent  physician  appointed  as  visitor 
to  each  private  asylum,  to  be  responsible  to  the  Com- 
missioners. Dr.  Blandford,  however,  does  not  agree 
with  this,  except  as  it  is  meant  to  increase  the  number  of 
commissioners,  (7,415).  He  testified  that  as  a  proprie- 
tor of  a  private  asylum  he  was  more  led  to  yield  to 
pressure  of  friends  to  discharge  patients,  who  certainly 
would  be  kept  longer  in  a  public  asylum. 

Upon  a  review  of  the  whole  evidence,  which  indeed 
goes  into  every  detail  of  treatment  and  asylum  admin- 
istration, as  well  as  the  question  of  safeguards  to  per- 
sonal liberty,  the  conclusion  drawn  is,  that  the  only 
possibility  of  unfair  dealing  lies  between  the  party 
placing  a  person  in  confinement  and  the  medical  super- 
intendent of  the  institution.  Experience  of  facts  shows 
that  fraud  and  collusion,  even  in  this  state  of  things, 
rarely,  almost  never  occur.  Its  absolute  impossibility 
might  be  secured,  as  it  is  by  the  law  of  the  State  of 
New  York,  by  the  interposition  of  a  magistrate's  author- 
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ity,  between  the  party  sending  the  patient  and  the  author- 
ities to  whose  custody  he  is  committed.  And  yet  Mr. 
Palmer  Phillips,  one  of  the  commissioners  in  lunacy, 
very  decidedly  prefers  the  law  should  be  left  as  it  is  in 
England,  believing  that  the  best  safeguard  is  the  indi- 
vidual liability  of  the  person  himself,  at  whose  instance 
any  one  is  deprived  of  his  liberty  on  the  ground  of 
insanity. 

Q.  You  do  not  think  it  would  be  a  good  plan  to  try  to  assimi- 
late the  English  system  to  the  Scotch  system,  that  the  relation,  or 
whoever  the  party  was  who  wanted  the  patient  shut  up,  should 
petition  some  public  authority  for  the  order  ?  A.  My  own  idea 
is  that  if  you  substitute  any  magistrate  or  official  person  as  the 
party  to  sign  the  order,  it  will  be  most  mischievous  to  the  liberty 
of  the  subject,  and  very  prejudicial  to  the  alleged  lunatic,  for  this 
reason ;  there  is,  I  think,  no  greater  safeguard  for  the  due  per- 
formance of  a  duty  than  individual,  personal  responsibility.  Such 
responsibility,  if  it  is  not  duly  exercised,  a  jury  will  visit  with 
damages,  and  in  cases  of  false  imprisonment  juries  give  very  heavy 
damages.  At  the  present  time  the  responsibility  is  such  that  very 
many  decline  to  take  it  upon  themselves  for  the  benefit  of  the 
lunatic,  even  when  his  benefit  loudly  demands  it.  I  think  that 
this  safeguard  is  very  well  supplemented  by  certificates  and  reports, 
and  by  visits  by  the  commissioners  and  others.  If  you  allow  a 
magistrate  either  to  sign  the  order  or  to  countersign  the  order,  you 
will  at  once  destroy  all  the  responsibility  of  the  relative  or  other 
person.  If  a  person  is  falsely  imprisoned  under  a  magistrate's 
order  there  can  be  no  remedy.  If  the  magistrate  has  acted  bond 
fide  he  will  be  relieved  from  all  responsibility ;  he  can  not  be 
visited  with  a  verdict  for  damages,  and  there  will  be  no  remedy 
for  the  lunatic.  Besides,  the  magistrate  will  become  simply  a 
ministerial  officer  in  the  matter,  and  will  be  guided,  if  not  abso- 
lutely, to  a  very  great  extent,  by  the  certificate,  so  that  really  it 
will  come  to  this,  that  the  only  safeguard  will  be  the  certificates. 
The  great  safeguard  now  is  the  responsibility  of  the  individual 
who  signs  the  order. 

We  have  purposely  refrained  from  bringing  into  this 
analysis,  the  evidence  of  Lord  Shaftesbury,  it  being 
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of  sufficient  extent,  interest  and  value  to  furnish  the 
materials  of  an  article  by  itself.  Lord  Shaftesbury  has 
been  on  the  Lunacy  Commission,  for  about  fifty  years, 
and  its  permanent  chairman  since  1845,  and  thus  has 
been  witness  and  participant  in  all  the  vast  improve- 
ments that  have  been  made  during  that  period  in  the 
asylum  system  of  the  world.  We  are  sure  that  we 
shall  be  justified  in  giving  separate  and  special  attention 
to  the  views  of  this  veteran  in  all  that  pertains  to 
insanity. 


THE  STRUCTURE  OF  THE  VESSELS  OF  THE 
NERVOUS  CENTERS  IN  HEALTH,  AND 
THEIR  CHANGES  IN  DISEASE. 


BY  THEODORE  DEECKE. 


IV. 

We  proceed  to  the  description  of  the  vascular  arrange- 
ments in  the  central  grey  ganglia  of  the  brain,  including 
the  ependyma  of  the  ventricles,  the  internal  capsule,, 
the  commissura  beseosa  alba,  the  laminae  septi  lucidi, 
the  external  capsule  and  the  claustrum.  It  is  well 
known  that  the  central  ganglia  are,  more  frequently 
than  other  parts  of  the  cerebrum,  the  seat  of  lesions  of 
the  vascular  system;  that  intracephalic  haemorrhages 
are,  in  general,  much  more  common  in  these  centers 
than  in  the  peripheral  parts.  It  may,  however,  be 
remarked  that  this  does  not  hold  in  reference  to  the 
brains  of  the  insane.  This  frequency  of  haemorrhages 
is  unquestionably  largely  influenced  by  the  mode  of 
arterial  supply  in  the  parts  mentioned,  a  fact  to  which 
Duret,  Heubner  and  others  have  called  our  attention. 
The  arteries  or  the  arterioles,  which  enter  these  masses, 
originate  directly  from  the  main  trunks  at  the  base  of 
the  brain.  They  are  smaller  in  number,  but  larger  in 
diameter  than  those  which  penetrate  the  grey  cortex  of 
the  convolutions.  They  are  terminal  arteries  in  the 
strictest  sense  of  the  word,  as  they  break  up  entirely 
into  capillaries,  w^lrich  are,  likewise,  of  considerably 
larger  transverse  diameter  than  those  in  the  peripheral 
ganglia.  This  mode  of  arterial  supply  isolates  the 
central  masses  almost  entirely  from  the  cerebral  periph- 
ery.   The  area  of  circulation  is,  therefore,  here  much 
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less  extended,  the  pressure  of  the  blood  higher,  and, 
aside  from  the  greater  capacity  of  the  capillaries,  there 
exists  no  other  provision  to  counterbalance  deviations 
from  the  normal  supply  of  blood  which  result  from  an 
increase  or  decrease  in  the  action  of  the  heart.  These 
conditions  are  evidently  favorable  to  arterial  ruptures. 
On  the  other  hand,  however,  it  should  not  be  forgotten 
that  the  vigorous  development  of  the  capillary  system 
must  facilitate  absorption.  It  also  affords  less  danger 
of  the  setting  in  of  inflammatory  changes  by  the 
diapedesis  of  the  white  corpuscles  of  the  blood,  a  condi- 
tion which  has  been  exceedingly  rarely  observed  in 
these  parts  of  the  encephelon. 

The  vascular  arrangements  in  the  cerebellum  are 
much  like  those  in  the  cerebral  hemispheres.  The  con- 
nective tissue  envelop  is  absent  in  the  cerebellar  convo- 
lutions, and  the  border  layer-  of  fibrous  tissue  is 
developed  in  a  smaller  degree.  We  distinguish  three 
layers,  viz. :  the  grey,  the  round  cell,  and  the  white 
layer.  The  ground  substance  of  the  grey  layer,  with 
its  comparatively  small  number  of  nuclei,  is  of  the  same 
nature  as  that  of  the  cerebral  convolutions.  It  receives 
its  prominent  feature  from  the  large  number  of  the 
great  ganglion  cells  at  the  border  of  the  round  cell 
layer,  which  send  their  ramifications,  like  the  roots  of  a 
tree,  through  the  whole  thickness  of  the  grey  layer. 
They  run  out  into  branchlets  so  delicate  that  they 
can  not  be  distinguished  from  the  fine  granular  matrix 
in  which  they  are  imbedded.  Anastomoses  between 
the  processes  inter  se,  or  between  the  processes  of  differ- 
ent cells,  have  never  been  observed  by  myself.  One 
process,  given  off  in  the  direction  toward  the  round  cell 
layer,  penetrates  this  layer,  and  terminates  in  a  nerve 
fiber  in  the  white  layer.  There  are  two  classes  of 
arteries  which  penetrate  the  cerebellar  convolutions. 
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The  one,  the  smaller  in  size  and  the  larger  in  number, 
arise  from  the  second  arterial  network  of  the  pia  mater. 
They  are,  in  fact,  nutrient  arteries,  which  run  out  into 
the  finest  capillary  network  in  the  grey  layer.  The 
second  class  cousists  of  larger  stems,  which  originate  in 
the  first  network  of  the  pia  mater.  They  do  not  com- 
monly send  off  auy  branches  before  they  have  reached 
the  round  cell  layer,  in  which  the  branches  break  up 
into  a  capillary  network  almost  as  dense  as  that  of  the 
grey  layer.  The  main  trunk  then  enters  the  white 
layer,  following  the  course  of  the  fibers,  gradually 
dividing  and  passing  over  into  capillaries.  Haemor- 
rhages in  the  cerebellum  are  not  so  very  rare ;  they 
occur  mostly  in  the  white  substance.  The  ganglionic 
layer,  as  it  will  be  seen  from  our  description,  is  as  well 
protected  against  extensive  or  permanent  derangements 
of  the  vascular  system  as  the  grey  cortex  of  the 
cerebrum. 

The  vascularization  of  the  pons  Varolii,  of  the 
medulla  oblongata,  and  of  the  spinal  cord,  is  in  accord 
with  the  distribution  of  grey  and  white  matter  in  the 
same.  The  grey  centers  and  tracts  are  exceedingly  rich 
in  capillaries.  The  pons  receives  its  supply  from  the 
branches  of  the  basilar  artery,  which  likewise  form  two 
arterial  networks  in  the  pia  mater ;  the  upper  part  of 
the  medulla  oblongata  from  branches  of  the  two  verte- 
bral  arteries,  and  the  lower  part  from  the  spinal  arteries. 
The  larger  stems,  which  penetrate  these  organs,  are 
located  in  the  raphe,  and  accompany  the  roots  of  the 
nerves. 

The  part  of  the  central  nervous  system  which  is 
undoubtedly  the  best  protected  against  sudden  and 
serious  alterations  in  the  blood  supply,  is  the  spinal 
cord.  The  two  main  arteries,  the  anterior  and  the 
posterior  arteria  spinalis,  are  of  comparatively  small 
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size.  They  originate  from  two  branchlets  given  off  at 
an  obtuse  angle  from  the  two  vertebral  arteries,  and  are 
of  about  the  same  transverse  diameter  clown  to  the 
filum  terminale,  where  they  diminish  in  size.  The 
anterior  spinal  artery  sends  off  branches  at  irregular 
intervals  to  the  right  and  left.  The  posterior  sends  off, 
at  regular  intervals,  branches  of  smaller  diameter,  which 
follow  the  posterior  nerve  roots.  Both  sets  of  branches 
communicate  with  the  intercostal  arteries.  At  the 
eon  us  terminal  is  both  spinal  arteries  are  connected  by 
anastomoses.  In  their  course  downwards  they  also 
form  a  separate  network  of  anastomoses  in  the  pia 
mater,  from  which  the  finest  nutrient  arteries  enter  the 
cord  at  a  right  angle.  Others,  of  larger  diameter, 
originating  directly  from  the  spinal  artery  and  its 
branches,  penetrate  the  substance  of  the  cord  following 
the  tracts  of  the  nerve  roots. 

It  is  evident  that  by  these  arrangements  the  great- 
est uniformity  possible  in  the  distribution  of  nutrient 
fluid  is  accomplished.  On  the  one  hand,  there  is 
an  ample  supply,  since  the  main  source — the  verte- 
bral arteries — considerably  surpass  the  spinal  arteries 
in  diameter.  On  the  other  hand,  the  latter  two  are  in 
their  entire  length  almost  of  the  same  caliber,  equally 
dividing  their  contents  over  the  whole  oro;an,  while 
their  final  communication  greatly  adds  to  the  uniformity 
of  the  blood  pressure  in  all  parts  of  the  system.  But, 
furthermore,  the  connections  of  this  system  with  the 
intercostal  arteries  must  serve  as  a  regulator  both  ways, 
in  an  increase  as  well  as  in  a  decrease  of  pressure, 
and  a  compensation  is  effected  before  any  changes  in 
the  nutrient  system  can  possibly  become  noticeable. 
This  holds  good  as  well  where  there  is  a  general  hyper- 
emia as  in  cases  of  anaemia,  so  far  as  the  quantity  of 
the  blood  is  concerned. 
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From  the  foregoing  sketch  of  the  vascular  arrange- 
ments iu  the  central  nervous  system,*  we  draw  the 
following  general  conclusions  in  regard  to  the  plan  of 
organization,  as  well  as  in  regard  to  its  effect.  In  the 
animal  system — that  is,  in  those  parts  of  the  nervous 
centers  which  are  absolutely  necessary  for  the  functions 
of  organic  life — there  exist  ample  provisions  for  the 
preservation  of  normal  conditions;  while  those  parts  in 
which  we  locate  the  mechanism  which  is  concerned 
in  the  manifestations  of  psychical  phenomena  are  dis- 
tinguished by  arrangements  which  facilitate  a  return  to 
the  normal  state  when  this  has  been  disturbed.  In  a  few 
words,  therefore,  the  resisting  power,  in  regard  to  affec- 
tions arising  in  the  vascular  system,  predominates  in 
the  former,  and  the  power  of  reparation  distinguishes 
the  latter.  It  would  be  easy  enough  to  furnish  ample 
proofs  of  the  correctness  of  this  view.  For  the  pres- 
ent we  shall  confine  ourselves  to  those  conditions 
of  the  vascular  system  of  the  nervous  centers,  which 
stand  in  relation  to  the  phenomena  comprised  under 
the  term  "  insanity."  And  as  these  phenomena,  from 
their  primary  stages,  are  invariably  connected  with 
affections  of  the  grey  cortex  of  the  cerebrum,  it  would 
appear  to  be  our  main  task  first  to  consider  the  re- 
lation of  these  to  the  vascular  arrangements.  It  is. 
beyond  discussion  that,  in  all  cases  of  mental  disturb- 
ance, the  vascular  system  is  affected.  These  affections, 
however,  may  be  of  a  secondary  as  well  as  of  a  primary 
nature.  From  this  fact,  therefore,  we  will  have  to  make 
two  sub-divisions,  in  the  description  of  the  changes 
which  have  been  observed,  namely:  those  which 
originate  in  the  nervous  centers  themselves,  arising 
through  and  in  connection  with  the  special  mode  and 
plan  of  organization  which  there  exists;  and  those 
which  are  produced  secondarily,  developed  from  gen- 
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eral  affections  of  the  vascular  system  of  the  whole 
organism. 

In  regard  to  the  normal,  as  well  as  to  pathological 
conditions  of  the  vascular  system,  we  have  to  take  into 
consideration  three  factors,  viz.:  a  mechauical  factor, 
dependent  upon  the  physical  properties  of  the  vascular 
system;  a  physiological  factor,  dependent  on  the  inter- 
vention of  the  nervous  system ;  and  a  chemical  factor, 
dependent  upon  the  chemical  composition  of  the  blood. 
We  have,  first,  the  simple  fact  of  the  movement  of  a 
fluid  in  a  system  of  elastic  tubes,  forced  into  them  by  the 
heart,  a  pump  in  constant  action.  This  is  a  physical  or  a 
mechanical  problem,  and  the  phenomenon  in  itself  is  sub- 
jected to  the  same  physical  laws,  or  hydraulic  princi- 
ples, as  are  elsewhere  valid  in  nature.  But  the  effect, 
here,  is  modified,  on  the  one  hand,  by  energies  acting 
upon  the  elastic  tubes,  which  constantly  alter  their 
physical  condition ;  on  the  other  hand,  by  the  peculiar, 
constantly  changing  constitution  of  the  fluid  which 
moves  in  the  tubes.  Supposing,  therefore,  the  greatest 
possible  constancy  and  uniformity  of  the  propulsive 
power,  the  velocity  of  the  current,  as  well  as  the  press- 
ure of  the  fluid  in  the  system  of  tubes,  will,  at  all  times> 
be  dependent  upon  the  interaction  of  the  three  factors 
mentioned.  But  of  these,  apparently  only  two,  the 
physiological  and  the  chemical,  are  of  variable  mag- 
nitude. 

The  physiological  factor,  the  influence  of  the  nervous 
system,  is  directed  to  changes  in  the  caliber  of  the  ves- 
sels, and  has  become  an  object  of  wide  discussion  since 
the  discovery  of  the  so-called  vaso-motor  system  of 
nerves,  or,  more  correctly,  of  the  existence  of  vaso- 
motor fibers,  contained  in  the  sympathetic,  as  well  as  in 
the  cerebro-spinal  nerves. 

From  a  large  number  of  physiological  experiments  it 
has  been   ascertained  that  the  cervical  sympathetic 
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especially,  is  the  seat  of  vasomotor  fibers  for  the  neck, 
the  head,  and,  very  probably,  for  the  whole  cerebro- 
spinal system.  All  vaso-motor  fibers,  as  far  as  it  is 
known  at  present,  have,  in  common,  one  general  center 
in  the  medulla  oblongata,  located  above  the  upper 
decussation  of  the  fibers  of  the  anterior  pyramids,  in 
the  anterolateral  section.  It  is  represented,  in  its  lon- 
gitudinal extension,  by  a  large,  double  wedge-shaped, 
and  in  transverse  sections,  eliptical,  grey  nucleus  situated 
on  both  sides  of  the  medulla,  formerly  known  as  Clarke's 
antero-lateral  nucleus.  Besides  this,  there  is  a  series 
of  sub-centers  in  the  spinal  cord. 

The  important  office  of  this  system  of  nerves  is,  in 
the  way  of  reflex  action,  to  maintain  and  to  regulate 
the  normal  tone  of  the  vessels  by  producing  dilatation 
or  constriction  in  the  arterial  system,  and  thus  effecting 
changes  in  the  general  or  local  blood -pressure,  and 
determining,  according  to  the  general  and  local  condi- 
tions, an  increase  or  a  decrease  in  the  flow  of  blood  in 
the  one  or  in  the  other  direction.  But  a  close  analysis 
of  the  phenomena  which  follow  a  section  or  a  stimula- 
tion of  these  nerves — the  fundamental  experiment  by 
which,  in  the  first  case,  a  dilatation,  in  the  second,  a 
constriction  of  the  corresponding  arteries  is  produced — 
has  shown  that  this  simple  conception  does  not  hold 
for  the  explanation  of  all  the  facts  which  are  ob- 
served, for  the  dilatation,  which  speedily  follows  the 
division  of  the  nerves,  disappears  in  the  course  of  time, 
without  the  intervention  of  any  other  agent,  and  the 
vessels  return  to  their  normal  caliber.  And,  further 
"by  local  application,  dilatation,  as  well  as  constric- 
tion, may  be  produced.  This  fact,  of  course,  evidences 
that  it  is  not  solely  the  influence  of  the  so-called  vaso- 
motor system  and  its  centers,  upon  which  the  tonicity 
of  the  vascular  system  depends,  but  that  there  exist 
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peripheral  arrangements,  conditions  in  the  walls  of  the 
vessels  themselves,  which  are  capable  of  producing  a 
similar  effect,  and  by  which  the  influence  of  the  centers 
in  the  cerebro-spinal  axis  and  in  the  sympathetic  is 
modified. 

The  acknowledgment  of  these  facts  is  but  another 
proof  of  the  functional  reciprocity  between  the  different 
constituents  of  the  organism,  their  independence  on  the 
one  hand,  their  dependence  on  the  other.  Under  the 
normal  state  of  equilibrium  they  generally  do  not  come 
into  view,  but  appear  to  be  of  the  greatest  importance 
in  all  pathological  affections  where  this  equilibrium  is 
disturbed. 

When  we  compare  with  each  other  the  sensitiveness 
to  the  nervous  influence,  of  the  three  components  of 
the  vascular  system,  we  observe  that  the  controlling 
power  of  tbe  central  nervous  mechanism  prevails  in  the 
arterial  system,  while  the  venous  and  the  capillary  sys- 
tem respond  in  a  higher  degree  to  local  influences. 
This  interesting  fact,  again,  modifies  the  vaso-motor  phe- 
nomena in  the  normal  state  of  things,  and  far  more,  as  we 
will  see  further  on,  in  pathologically  altered  conditions. 

As  the  second  variable  factor,  which  continuously 
acts  upon  the  vascular  system,  we  have  announced,  in 
the  foregoing,  the  constitution  and  the  chemical  compo- 
sition of  the  blood  itself.  This  depends,  for  the  most 
part,  upon  the  interaction  of  this  fluid  with  the  different 
tissues  of  the  organism,  and  upon  their  vital  condition. 
Thus,  we  see  the  constant  normal  change  in  the  consti- 
tution of  the  blood,  from  its  arterial  to  its  venous  char- 
acter, and  vice  versa,  influence  the  velocity  of  the 
current  as  wrell  as  the  pressure  in  the  system.  The 
amount  of  oxygen,  or  of  carbonic  acid,  present  in  the 
blood,  appears  to  be  a  most  powerful  stimulant  for  the 
nervous  mechanism  of  the  circulatory  apparatus.  An 
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increasingly  venous  character  of  the  blood  augments 
the  action  of  the  general  vaso-motor  center,  and  increases 
the  blood  pressure  in  the  system,  while  the  arterial 
character  prominently  affects  the  peripheral  vaso-motor 
mechanism,  by  acting  directly  upon  the  walls  of  the 
vessels,  and  modifying  the  changes  in  the  capillary  and 
in  the  venous  districts.  Similar  changes  are  undoubt- 
edly produced  by  various  substances  accidentally  intro- 
duced into  the  blood,  or  arising  in  the  blood  from 
natural  or  morbid  processes.  The  chemical  compounds 
originating,  in  the  general  and  special  change  of  matter, 
from  the  dissociation  of  the  tissues  and  the  amount  of 
their  elimination,  by  the  function  of  the  special  excret- 
ing organs  of  the  body,  comes  here  into  consideration. 
The  differences  in  the  relative  amount  of  the  albu- 
minous compounds  and  of  the  saline  constituents  of  the 
blood  affect  its  flow ;  and,  furthermore,  the  proportion 
between  its  organized  elements  and  the  plasm.  The 
important  influence  of  the  nature  of  the  organized  ele- 
ments, and  the  relative  quantity  in  which  they  are 
present,  upon  the  alterations  in  the  current  of  the 
blood,  is  a  matter  directly  accessible  to  observation, 
although  it  must  be  admitted  that  we  know  still  very 
little  of  the  character  of  the  material  changes  which 
they  produce  in  the  anatomical  constitution  of  the 
vascular  ducts  themselves. 

Upon  all  the  phenomena  hitherto  mentioned,  we  look 
from  a  physiological  point  of  view.  Changes  and 
deviations  from  the  normal,  and  their  return,  within 
certain  limits,  occur,  and  it  is  a  general  law  of  the 
teleological  mechanism  in  organic  nature,  that  the  cause 
of  changes  or  want,  in  the  living  organism,  is,  at  the 
same  time,  the  cause  and  incitement  to  satisfy  the 
want;  a  self-regulating  law  in  nature.  But  it  can  not 
be  denied  that  the  physiological  conditions  often  fluct- 
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uate  ho  near  the  border  of  pathological  affections  that 
they  gradual!  y  pass  over  into  them.  They  can,  as  such, 
however,  only  be  recognized  where  they  produce  perma- 
nent changes  in  the  structural  constituents  of  the  parts 
affected,  palpable  lesions,  which  require  for  their  return 
to  the  normal  state,  the  intervention  of  other  agents, 
beyond  the  physiological  remedial  power  of  the  organ- 
ism, and  either  submit  to  the  action  of  these,  or 
terminate  in  a  destruction  of  the  histological  elements 
involved. 

There  is  no  part  of  the  organism  which  is  more 
frequently  subjected  to  changes,  than  the  circulatory 
apparatus  and  of  its  components,  the  capillar}'  system, 
in  the  highest  degree.  This  system  represents  the  chan- 
nels for  the  distribution  and  the  absorption  of  material, 
and  is  the  means  of  communication  between  the  external 
conditions  of  life  and  the  life  of  the  tissues  in  the  higher 
organized  beings.  Thus  it  participates  in  all  processes 
connected  with  the  life  actions  of  the  different  tissue 
elements,  as  well  as  with  the  specific  functions  of  the 
organs,  while  its  own  function  necessarily  appears  to  be 
far  more  of  a  passive  than  of  an  active  character.  This 
is  the  more  evident  since  the  important  question, 
whether  the  consumption  of  oxygen  and  the  production 
of  carbonic  acid  takes  place  in  the  vascular  ducts  by  the 
action  of  oxidizable  material,  or  in  the  tissues  them- 
selves, has  been  decided  in  favor  of  the  latter  view. 

[Nevertheless  it  must  be  admitted,  that  the  endothe- 
lium, which  builds  up  the  capillar)'  sheath,  represents 
more  than  a  simple  membrane,  and  that  in  itself,  it 
possesses  properties  which  play  a  certain  role  in  the 
interchange  between  the  nutritive  and  the  irritative 
constituents  of  the  blood,  and  the  products  of  the 
chemical  processes  by  which  the  life  action  of  the  tis- 
sues is  maintained.    Aside,  therefore,  from  the  gen- 
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era!  influence  of  the  propulsive  power  of  the  heart,  the 
condition  of  the  capillaries  is  directly  dependent  upon : 
first,  the  pressure  of  the  blood  against  their  walls,  orig- 
inating from  the  constrictions  and  dilatations  of  the 
smaller  arteries  which  empty  into*  the  capillary  sys- 
tem ;  secondly,  upon  the  peculiar  properties  of  their 
endothelium;  and,  thirdly,  upon  the  vital  energy  of 
the  tissues  themselves;  and  we  may  add,  upon  the  phys- 
ical character  of  the  tissues  in  which  they  are  found. 

It  has  already  been  remarked  in  a  preceding  arti- 
cle, that,  according  to  simple  hydraulic  principles,  the 
velocity  of  the  blood-current  in  the  capillary  system,  in 
genera],  must  be  exceedingly  slow,  aside  from  the 
increase  of  the  peripheral  resistance,  caused  by  friction, 
and  the  normal  tonus  of  the  vessels.  In  the  capillaries 
of  the  grey  cortex  of  the  human  brain,  for  instance,  it 
must  be  about  a  thousand  times  slower  than  in  the 
aorta,  at  its  point  of  origin.  It  can  not  exceed  the  one- 
fiftieth  part  of  an  inch,  per  second,  and  is  probably 
considerably  slower. 

Now,  we  must  keep  in  mind  that  the  arterial  system, 
in  the  normal  state,  is  at  all  times  overfull,  and  that  it 
empties  its  surplus,  continuously,  into  the  capillaries. 
The  more  extended  and  delicate  the  capillaries, 
the  greater  the  peripheral  resistance  and  the  higher 
the  pressure  will  be  in  the  arterial  system,  while 
in  the  corresponding  venous  system  the  pressure 
is  lower,  and  the  veins  less  full.  When,  on  the 
other  hand,  the  resistance  in  the  capillary  system  is 
diminished,  as  in  a  condition  of  general  dilatation  of 
the  capillaries,  there  will  be  a  rise  of  pressure  in  the 
veins,  and  a  gradual  fall  of  pressure  in  the  arteries. 
Both  are  physiological  conditions,  and  they  may  be 
transient  and  readily  compensated  for  by  a  tempo- 
xary  increase  or  decrease  in  the  action  of  the  heart,  as 


1880.]      The  Vessels  of  the  Nervous  Centers.  339 


well  as  by  the  action  of  the  peripheral  or  the  central 
vaso-rnotor  apparatus  in  the  way  above  indicated.  By 
some  or  other  influence,  however,  these  physiological 
conditions  may  become  permanent,  and  pass  over  into 
true  pathological  states,  either  confined  to  a  certain 
organ,  or  affecting  the  whole  vascular  system.  In  the 
first  case  they  will  necessarily  lead  to  alterations  in  the 
capillary  system,  and  secondarily,  to  changes  in  the 
nutrition  and  in  the  function  of  the  organ  affected;  in 
the  latter  case  to  alterations  in  the  muscular,  or  in 
the  valvular  mechanism  of  the  heart. 

It  can  be  anatomically  proved  that  such  affections, 
referred  to  in  the  foregoing,  which  stand  at  the  border 
of  physiological  and  pathological  conditions,  and  which 
lead  to  alteration  in  the  capillary  system,  frequently 
occur,  without  having  at  the  time  of  their  occurrence 
visibly  interfered  with  the  nutrition,  or  the  function  of 
the  organ  thus  affected.  This,  for  instance,  is  especially 
the  case  in  the  brain,  where,  on  the  one  hand,  promi- 
nently in  the  grey  cortex,  conditions  exist  which  are 
most  favorable  for  the  development  of  locally  confined 
affections,  and  where,  on  the  other  hand,  as  it  seems,  no 
ample  provisions  exist  for  the  removal  of  the  traces  of 
the  alterations  which  have  taken  place.  I,  at  least, 
have  not  yet  dissected  one  adult  brain,  either  from 
persons  who  died  accidentally  in  apparent  health,  or 
from  persons  who  had  suffered  from  brain  disease  pre- 
vious to  death,  which  did  not  contain,  in  the  one  or  in 
the  other  convolution,  more  or  less  marked  evidences 
of  gross  alterations  in  the  capillary  system.  These 
were  represented  by  the  presence  of  remnants  of  capil- 
lary vessels,  which,  at  one  time  or  other,  by  causes 
unknown,  must  have  been  cut  off  from  the  general  cir- 
culation. They  are  found  preserved,  embedded  in  the 
cerebral  tissue,  forming  rigid  shrubs,  of  larger  diameter 
Vol.  XXXVI.— No.  III.— F. 
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than  the  living  normal  capillary,  with  thickened,  longi- 
tudinally striated  walls.  At  the  one  end  they  show 
commonly  a  kind  of  a  knobby  dilatation,  which,  at  one 
point,  runs  out  into  a  long  filament,  probably  the  col- 
lapsed sheath  of  the  unaltered  portion  of  a  capillary 
vessel.  Frequently,  but  not  always,  they  exhibit  a 
slightly  glassy  appearance,  and  offer  a  great  resisting 
power  to  the  influence  of  acids  and  alkalies,  as  well  as 
to  ether,  chloroform  and  alcohol.  They  are  of  a  car- 
tilaginous consistence,  and  I  have  never  observed  any 
alteration  of  tissue  in  their  immediate  surroundings. 
Aside  from  a  little  granular  material,  occasionally  met 
with  in  the  tubes,  they  seem  to  be  filled  with  a  uni- 
form, slightly  refracting  substance,  and  the  only  theory 
in  regard  to  their  origin,  which  I  can  suggest,  is  that 
they  are,  as  indicated  in  the  foregoing,  the  remnants  of 
occluded,  dilated,  and  finally  degenerated  capillary  ves- 
sels, which  have  become  infiltrated  with  an  inorganic 
compound,  in  combination  with  an  albuminoid,  which 
is  indifferent  to  the  chemical  processes  occurring  in  those 
parts  of  the  living  organism. 

It  remains  to  state  that  the  principal  seat  of  this 
alteration  of  the  capillaries  is  the  grey  cortex  of  the 
cerebrum ;  next  to  this  they  are  occasionally  met  with 
in  the  central  grey  ganglia,  and  in  the  pia  mater.  In 
the  white  layer,  in  the  pons  Varolii,  the  medulla 
oblongata  and  the  spinal  cord  they  must  be  exceedingly 
rare,  if  they  ever  occur.  By  this,  of  course,  I  do  not 
mean  the  occlusion  of  capillaries  per  se,  but  the  pecu- 
liar processes  which  follow  the  occlusion,  and  which 
lead  to  the  formations  above  described.  In  over  three 
hundred  examinations  of  the  portions  of  the  brain 
mentioned,  and  in  twenty-one  of  the  cord,  I  have  never 
met  with  a  single  case. 
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This  is  the  first  material  and  permanent  change  in 
the  vascular  system  of  the  nervous  centers,  to  which  I 
call  attention.  Although,  in  its  origin  standing  at  the 
border  of  physiological  and  pathological  conditions,  it 
presents  in  its  results,  a  lesion  of  true  pathological 
character.  In  proportion  to  the  extent  in  which  the 
lesion  is  found  in  any  given  case,  it  should  be  taken 
into  consideration,  as  it  is,  at  all  times,  an  evidence  of 
disturbance  in  the  capillary  circulation,  which  is  of 
significance  in  an  etiological  point  of  view. 


[To  be  Continued.] 


SARCOMA   OF  THE   DURA  MATER. 

REPORT  OF  A  CASE,  WITH  ILLUSTRATIONS. 


BY  EDWAED  IS.   BRUSH,  M.  D., 
Assistant  Physician,  New  York  State  Lunatic  Asylum. 


The  following  case  is  here  reported,  both  on  account 
of  its  clinical  and  pathological  significance.  In  March, 
1875, 1  was  invited  by  my  friend,  Dr.  E.  C.  W.  O'Brien, 

of  Buffalo,  to  see  Mr.  S  ,  who  had  sought  advice 

concerning  a  tumor  situated  just  anterior  to  the  juuction 
of  the  saggital  and  lanibdoid  sutures.  The  patient  was 
a  gentleman  aged  fifty-six,  of  clear,  ruddy  complexion, 
large  frame  and  somewhat  inclined  to  obesity.  For 
some  years  he  had  been  occupied  as  librarian  in  a  large 
public  library,  but  had  recently  assumed  charge  of 
some  mining  interests.  The  tumor  was  about  the  size 
of  a  small  walnut.  It  was  quite  movable  under  the 
scalp,  and  pretty  firm  pressure  and  free  handling  gave 
rise  to  no  indications  of  pain  or  uneasiness.  Its  growth 
had  been  slow  and  unattended  by  pain.  From  these 
facts,  and  from  the  presence  of  what  was  apparently  a 
similar  growth,  though  of  several  years'  standing  at 
the  outer  and  upper  margin  of  the  left  orbit,  an  ordin- 
ary sebaceous  tumor  of  the  scalp  was  diagnosed,  and  its 
removal  suggested.  Not  being  able  at  the  time  to 
leave  his  business,  the  patient  preferreJ  to  postpone 
the  operation  until  he  could  take  a  short  vacation 
in  the  summer.  I  saw  nothing  more  of  hi  in  until 
February  13,  1876,  when  I  was  requested  to  assist  in 
the  removal  of  the  tumor,  which  J  then  iouud  had 
increased  rapidly  in  size,  and  was  therefore  somewhat 
inconvenient.  I  was  quite  surprised  on  carefully  ex- 
amining the  patient,  at  the  size  and  shape  whica  the 
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tumor  had  attained.  It  measured  about  four  and  one- 
half  inches  in  one  diameter,  by  about  six  in  the  other, 
and  projected  from  the  cranium  some  three  inches  at 
the  most  prominent  point.  The  tumor  was  covered  by 
the  dense,  shining  scalp ;  was  irregularly  nodulated, 
and  but  slightly  movable.  The  slight  mobility  was 
accounted  for  by  the  extreme  tension  of  the  scalp. 
The  tumor  was  not  painful  on  pressure,  and  the  patient 
allowed  pretty  free  manipulation  without  complaint;  it 
did  not  pulsate,  was  soft  and  somewhat  elastic.  Some 
portions  of  the  exterior  were  red  and  vascular,  and 
attracted  attention  and  comment. 

After  due  consideration  it  was  decided  to  attempt 
to  remove  the  tumor,  and  to  proceed  as  far  as  pos- 
sible by  enucleation,  after  the  first  incision.  Anaes- 
thesia, with  ether,  being  induced,  an  incision  was 
made  from  before  backwards,  over  the  most  prom- 
inent part  of  the  tumor.  Attention  was  at  once 
attracted  to  the  unexpected  thickness  and  great  vas- 
cularity of  the  scalp.  The  tissues  through  wThich 
the  knife  passed  were  dense,  and  the  vessels  much 
enlarged.  When  exposed,  the  tumor  showed  what  was 
apparently  a  containing  sac  or  cyst-wall.  I  at  once 
passed  my  finger  into  the  wound,  and  commenced  the 
process  of  enucleation.  The  growth  was  easily  sepa- 
rated from  the  scalp,  but  I  was  surprised  on  approach- 
ing its  base  to  find  that  my  finger  did  not  pass  under 
it  and  come  in  contact  with  the  cranium,  but  seemed  to 
follow  out  the  covering  membrane,  which  apparently 
spread  out  in  all  directions  upon  the  skull,  and  made  it 
impossible  to  raise  the  tumor  from  its  attachments. 
Thinking  that  I  might  possibly  have  mistaken  a  layer 
of  fascia  for  the  investing  membrane  of  the  tumor, 
this  was  ruptured  with  the  nail,  and  the  finger  passed 
immediately  down  upon  the  cranium  and  thence  under 
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the  tumor.  I  at  once  recognized  the  fact  that  the  finger 
had  passed  into  the  substance  of  the  growth ;  that  it 
was  not  sebaceous,  and  that  beyond  the  membrane  just 
ruptured,  it  had  no  retaining  sac.  Using  the  finger  as  a 
director  the  incision  was  enlarged  in  order  that  the  tumor 
might  be  more  easily  examined,  and  the  extent  of  its 
attachments  determined.  This  done  I  passed  my  finger 
through  the  opening  already  made  in  the  apparent 
covering  of  the  tumor,  down  to  its  base.  In  doing  so 
it  came  in  contact  with  roughened  and  denuded  bone, 
and  in  sweeping  the  finger  under  the  growth  to  sepa- 
rate it  from  the  skull  I  was  startled  by  passing  it  into 
an  opening  in  the  cranium.  A  brief  examination  satis- 
fied all  present  that  the  tumor  either  had  its  origin 
from,  or  passed  into  the  cranial  cavity,  and  it  was  de- 
cided to  discontinue  the  attempt  at  removal,  Before 
closing  the  incision,  Prof.  J.  F.  Miner  was  called  in 
consultation.  After  a  careful  examination  he  expressed 
the  opinion  that  the  growth  originated  within  the 
cranium,  that  it  had  eroded  its  way  through  the  cranial 
walls,  and  that  its  removal  was  impossible.  The  incis- 
ion was  loosely  drawn  together,  warm  water  dressings 
applied  and  the  patient  placed  in  bed. 

On  recovering  from  the  ether  the  patient's  mind  was 
clear  and  active,  pulse  one  hundred,  respiration  unim- 
peded, and  he  complained  of  but  little  pain.  A  por- 
tion of  the  incision  healed  by  first  intention,  but  the 
extensive  separation  of  the  attachments  of  the  tumor, 
which  had  been  made  with  the  finger,  destroyed  its 
vitality,  and  in  a  few  days,  I  was  able  to  lift  out  a 
large  portion  of  its  most  prominent  part.  After  the 
removal  of  a  few  remaining  shreds  by  suppurative  pro- 
cess, a  red  protuberant  mass,  about  the  size  of  a  wal- 
nut, was  noticed  at  the  bottom  of  the  cavity;  this 
mass  bled  easily  and  pulsated  regularly.    The  pulse 
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never  rose  above  one  hundred  and  twenty,  and  fre- 
quently was  as  low  as  eighty.  The  discharge  from  the 
wound  was  profuse,  and  at  times  quite  offensive.  No 
chill  or  febrile  stage  was  at  any  time  observed.  For 
four  weeks  the  patient  remained  in  this  comfortable 
condition.  Motion  and  sensation  were  at  all  times 
normal,  and  he  continued  to  direct  his  business  affairs 
as  clearly  as  ever,  and  carefully  arranged  matters  in 
view  of  his  probable  death. 

On  the  morning  of  March  8th,  Mr.  S.  noticed  a  loss  of 
jpower  and  sensation  of  the  right  side.  This  condition 
gradually  increased  until  it  reached  almost  complete 
hemiplegia.  The  eyes  were  suffused,  pupils  contracted, 
face  red,  pulse  rapid  and  bounding,  temperature  103°. 
He  complained  of  intense  headache,  was  easily  dis- 
turbed and  restless  when  asleep,  but  at  no  time  delir- 
ious, motion  and  sensation  gradually  returned,  and  on 
the  thirteenth,  were  nearly  normal.  The  headache 
was  relieved  by  bromide  of  potassium,  and  the  tem- 
perature controlled  by  quinia.  From  the  tenth  to  the 
time  of  the  death,  the  catheter  had  to  be  resorted  to, 
to  evacuate  the  bladder.  On  the  twentieth,  there  was 
nearly  complete  left  hemiplegia.  At  midnight  on 
March  22d,  I  saw  the  patient,  being  hastily  summoned 
in  the  absence  of  his  attending  physician,  Dr.  O'Brien. 
He  was  in  a  semi-comatose  condition,  respiration  ster- 
torous— twelve  per  minute :  pulse,  rapid  and  feeble. 
He  could  only  be  aroused  with  considerable  effort,  but 
would  then  make  intelligent  replies  to  questions.  The 
coma  increased  steadily,  and  terminated  in  death  in  the 
forenoon  of  the  twenty -third. 

Autopsy. — The  tumor  projected  from  the  upper  back 
part  of  the  head  in  the  median  line.  Its  base  had  a 
•diameter  of  some  six  inches,  and  it  projected  about 


346 


Journal  of  Insanity, 


[January, 


three  inches  above  the  skull.  In  its  center  was  a  crater- 
like excavation,  two  inches  in  diameter,  extending  down 
to  bone.  Its  edges  were  ragged,  red  and  granulating, 
the  sides  grayish  and  sloughing.  The  weight  of  the 
tumor  wTas  estimated  at  one  and  one-half  pounds.  On 
section  the  pericranium  was  found  to  be  elevated  by 
the  tumor.  The  scalp,  though  thickened,  was  separable 
from  the  morbid  growth  on  all  sides.  On  separating 
the  tumor  from  the  skull,  the  central  portion  of  its 
base  was  found  continuous  with  an  inter  cranial  por- 
tion, through  an  irregular,  ragged  erosion  in  the  cranial 
walls,  with  a  diameter  of  from  one  and  one-half  to  two 
inches.  The  eroding  process  had  affected  the  border  of 
the  perforation  for  a  circle  of  half  to  three-quarters  of 
an  inch  breadth  about  it.  This  erosion  is  shown  in 
Fig.  one,  representing  the  outer  surface  of  the  calvarium. 


Fig.  r. 

Other  portions  of  the  bone  covered  by  the  tumor  were 
more  or  less  roughened.  The  inner  surface  of  the 
calvarium  showed  the  channels  for  meningeal  vessels 
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deeper  than  common.  The  margin  of  the  opening  was 
rough  and  irregular,  and  its  edges  bevelled  by  the 
eroding  process,  as  shown  in  Fig.  two,  showing  that  the 
tumor  was  originally  wholly  inter-cranial. 


Fig.  II. 


The  dura  mater  was  thickened,  non  adherent;  pia 
injected.  The  tumor  arose  in  the  falx  cerebri,  extend- 
ing between  the  hemispheres  for  the  depth  of  an  inch 
and  one-half.  The  portion  internal  to  the  skull  weighed 
four  ounces.  The  convolutions  on  either  side  of  the 
median  line  were  flattened  by  pressure,  and  marked 
depression  was  observed  in  the  lobes  of  either  hemi- 
sphere where  the  tumor  had  lain.  They  were,  however, 
not  involved  in  the  new  growth.  On  incision,  an 
abscess,  the  size  of  a  pigeon's  egg,  was  found  in  the  left 
posterior  central  convolutions.  The  brain  was  not  sub- 
jected to  microscopic  examination.  Sections  of  the 
tumor,  placed  under  the  microscope,  showed  it  to  be 
round  celled  sarcoma.    The  interesting  features  of  this 
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case  are  the  size  and  origin  of  the  tumor,  and  the 
absence  of  all  brain  disturbance,  until  a  short  time 
prior  to  death,  due  probably  to  the  early  relief  of  pres- 
sure by  perforation  of  the  cranial  vault.  Growths  of 
this  character  are  recorded  under  various  names,  as 
fungus  hsernatodes,  fungus  durse  matris,  malignant 
tumor  of  the  dura  mater,  etc.  Gross  mentions  two 
operations  for  the  removal  of  similar  tumors,  and  Erich- 
sen  and  Hamilton  mention  operative  procedure  as  the 
last  resort,  ad  vising  enlargement  of  the  cranial  aperture, 
and  careful  dissection  of  the  tumor  from  the  dura 
mater.  It  hardly  seems  to  me,  that  a  full  knowledge 
of  the  parts  involved,  would  justify  an  attempt  to  re- 
move a  tumor  of  this  character. 
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REVIEW  OF  AMERICAN  ASYLUM  REPORTS,  1878-79. 


Xew  Hampshire  : 

Report  of  the  New  Hampshire  Asylum  for  the  Insane:  1879. 
Dr.  J.  P.  Bancroft. 

There  were  in  the  Asylum,  at  date  of  last  report, 
276  patients.  Admitted  since,  73.  Total,  349.  Dis- 
charged recovered,  27.  Improved,  23.  Unimproved, 
8.  Died,  23.  Total,  81.  Remaining  under  treat- 
ment, 268. 

Owing  to  a  change  in  the  fiscal  year  of  the  Asylum, 
the  report  covers  a  period  of  eleven  months  only.  Of 
the  admissions  fifty-six  per  cent  were  chronic  cases.  It 
appears  that  only  thirty-four  per  cent  of  all  the  cases 
under  care  during  the  vear  could  be  classed  as  curable, 
while  sixty-six  per  cent  must  be  regarded  as  past  all 
reasonable  hope  of  recovery.  Of  the  twenty-seven 
recoveries  eleven  were  from  first  attacks,  and  sixteen  had 
suffered  from  one  or  more  attacks.  In  view  of  this  fact 
the  Doctor  comments  upon  the  effect  of  habit,  in  pro- 
ducing a  tendency  to  the  recurrence  of  the  disease,  and 
upon  the  necessity  of  studiously  avoiding  every  act 
and  influence  calling  into  activity  morbid  states. 
Another  noticeable  fact  in  recurrent  insanity  is  the 
reproduction  of  the  same  features  in  the  various  attacks. 

The  number  of  cases  of  aged  persons  admitted,  leads 
to  the  advice  that,  whenever  practicable,  such  persons 
should  be  retained  at  home,  and  not  subjected  to  the 
often  injurious  influence  of  breaking  off  the  associations 
and  surroundings  there,  for  the   new  objects  and 
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change  of  habits  incident  to  life  in  an  asylum.  A 
record  of  improvements  and  renovation  of  wards,  neces- 
sitated by  long  use,  with  a  statement  of  projected 
changes,  closes  the  report. 

Massachusetts  : 

Twenty-Sixth  Annual  Report  of  the  State  Lunatic  Hospital,  at 
Taunton:  1879.    Dr.  J.  P.  Brown. 

There  were  in  the  Hospital,  at  date  of  last  report, 
579  patients.  Admitted  since,  173.  Total,  752.  Dis- 
charged recovered,  48.  Improved,  73.  Unimproved, 
24.  Died,  48.  Total,  193.  Remaining  under  treat- 
ment, 559. 

Considerable  attention  has  been  paid  to  inducing 
patients  to  take  exercise  in  the  open  air,  and  to  labor 
upon  the  farm  and  grounds.  The  improvements  in  the 
buildings  heretofore  inaugurated  have  been  carried 
forward  towards  completion. 

Second  Annual  Report  of  the  State  Tunatic  Hospital,  at  Danvers: 
1879.    Dr.  Calvin  S.  Mat. 

There  were  in  the  Hospital,  at  date  of  last  report, 
222  patients.  Admitted  since,  653.  Total,  875.  Dis- 
charged recovered,  115.  Improved,  72.  Unimproved, 
92.  Died,  63.  Total,  342.  Remaining  under  treat- 
ment, 533. 

The  subject  of  causation  receives  prominent  attention 
in  the  report.  The  want  of  regular  and  systematic 
occupation  is  first  mentioned  as  a  cause,  and  is  denom- 
inated "skfons  et  origo,  as  well  as  a  continuance  of  the 
disease,  oftener  than  we  are  apt  to  think."  "  Large  num- 
bers of  the  insane  are  so  because  they  lack  systematic 
and  regular  occupation  of  mind  and  body.  Indeed,  I 
think  they  would  outnumber  four  to  one  the  cases 
where  disease  was  the  result  of  overwork."    "  Much 


1880.] 


Bibliographical, 


351 


has  been  said  of  the  overworked  activity  of  Americans, 
as  a  permanent  cause  of  the  increase  of  mental  disease. 
My  observation  teaches  me  this  is  incorrect."  "The 
more  I  watch  for  immediate  causes  of  mental  perturba- 
tion, the  more  convinced  I  become  that  the  indulgence 
of  excesses  connected  with  the  appetite  must  be  respon- 
sible for  a  large  number  of  cases.  The  uneasy  organi- 
zation seizes  often  upon  alcoholics  as  being  frequently 
suggested  as  something  discountenanced ;  the  gratifica- 
tion of  dealing  with  a  contraband  thing  leads  to  an 
excess  just  as  surely,  and  in  the  same  proportion  as  the 
nervous  unrest  exists.  A  better  morality  will  bring  a 
better  organization,  inasmuch  as  the  habits  of  thought 
upon  life  as  a  responsibility  to  be  used  for  other  than 
sensual  enjoyment,  leads  to  a  restfulness  of  mind,  and 
reliance  upon  something  outside  the  physical  condition 
and  appetites." 

It  is  not  surprising  that,  with  these  views  of  causa- 
tion, the  Doctor  should  look  upon  employment  as  the 
panacea  for  the  disease,  and  that  no  mention  should  be 
made  of  the  more  strictly  medical  treatment  of  insanity. 
The  report  of  the  pathologist,  Dr.  J.  J.  Putnam,  of 
Boston,  gives  six  post  mortems  as  having  been  made 
during  the  year.  In  these  the  causes  of  death  are 
detailed,  and  in  two  of  them  only  is  any  note  made  of 
the  condition  of  the  brain.  The  subject  of  disposition 
of  the  sewage  has  received  considerable  attention,  and 
the  mode  adopted  is  pronounced  a  success. 

Twenty-fourth  Report  of  the  State  Lunatic  Asylum,  at  JSTorth- 
ampton:  1879.    Dr.  Pliny  Earle. 

There  were  in  the  Hospital,  at  date  of  last  report, 
429  patients.  Admitted  since,  106.  Total,  535.  Dis- 
charged recovered,  26.  Improved,  28.  Unimproved, 
14.  Sober,  1.  Not  insane,  1.  Died,  23.  Total,  93. 
Remaining  under  treatment,  442. 
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The  finances  are  represented  as  being  in  a  favorable 
condition.  The  Doctor  continues  to  discuss  the  sub- 
ject of  the  "Curability  of  Insanity."  He  shows  the 
deceptive  character  of  the  statistical  tables  formerly 
presented,  in  asylum  reports,  to  show  the  advantage  of 
early  treatment,  both  in  an  economic  point  of  view,  and 
in  the  larger  percentage  of  recoveries.  His  conclusion 
confirms  the  result  reached  by  Dr.  Thurnam  in  his  sta- 
tistics of  insanity,  that  u  of  ten  persons  attacked  by 
insanity,  five  recover,  and  five  die  sooner  or  later  during 
the  attack;  of  the  five  who  recover,  not  more  than  two 
remain  well  during  the  rest  of  their  lives ;  the  other 
three  sustain  subsequent  attacks,  during  which  at  least 
two  of  them  die." 

Report  of  the  Temporary  Asylum  for  the   Chronic  Insane,  at 
Worcester:  1879.    Dr.  H.  M.  Quimby. 

There  were  in  the  Asylum,  at  date  of  last  report, 
375  patients.  Admitted  since,  47.  Total,  422.  Dis- 
charged improved,  7.  Unimproved,  11.  Died,  33. 
Total,  51.    Remaining  under  treatment,  371. 

The  quantity  and  quality  of  the  dietary,  and  also 
the  proportionate  number  of  attendants,  are  said  to  re- 
main the  same  as  when  occupied  by  all  classes  of  the 
insane,  under  the  name  of  the  State  Lunatic  Hospital. 
The  proportion  of  attendants  is  one  to  every  thirteen 
patients. 

Forty-seventh  Report  of  the  State  Lanatic  Hospital,  at  Worcester  : 
1879.    Dr.  John  G.  Park. 

There  were  in  the  Hospital,  at  date  of  last  report, 
509  patients.  Admitted  since,  147.  Total,  656.  Dis- 
charged recovered,  47.  Improved,  45.  Unimproved, 
37.  Not  insane,  1.  Died,  36.  Total,  166.  Remaining 
under  treatment,  490. 
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The  report  is  largely  devoted  to  an  account  of  the 
mode  of  utilizing  the  sewage  adopted.  This  is  repre- 
sented by  heliotype  prints,  and  is  pronounced  a  success 
by  the  authorities  of  the  Hospital. 

Connecticut  : 

Report  of  the   Connecticut  Hospital  for  the  Insane:  1879.  Dr. 
A.  M.  Shew. 

There  were  in  the  Hospital,  at  date  of  last  report, 
481  patients.  Admitted  since,  163.  Total,  641.  Dis- 
charged recovered,  45.  Improved,  33.  Unimproved, 
37.  Died,  19.  Total,  134.  Kemaining  under  treat- 
ment, 510. 

The  health  of  the  patients  has  been  good,  and  the 
number  of  deaths  remarkably  small.  Of  the  nineteen, 
five  were  from  general  paralysis,  and  four  from  the  de- 
cay of  age,  all  of  the  latter  being  over  seventy-eight 
years. 

The  Doctor  urges  upon  the  attention  of  the  Legisla- 
ture, the  propriety  of  erecting  a  group  of  buildings  for 
the  quiet,  harmless  insane,  in  connection  with  the  pres- 
ent Hospital.  This  plan  was  approved  and  recommended 
in  the  report  of  the  commission  appointed  to  consider 
the  subject.  The  building  proposed,  was  intended  to 
accommodate  250  patients,  and  could  have  been  con- 
tracted for,  for  §120,000.  This  question  of  the  care  of  the 
insane,  naturally  led  to  a  consideration  of  the  care  and 
treatment  of  this  unfortunate  class  in  earlier  times, 
and  a  comparison  with  the  methods  employed  at  the 
present  day.  A  condensed  history  of  insanity  is  pre- 
sented, and  the  gradual  growth  of  the  present  style  of 
hospitals,  and  methods  of  administration. 

The  list  of  entertainments  shows  a  diversity  well 
adapted  to  instruct  and  amuse  the  listeners.  Military 
exercises  and  drill  are  still  kept  up,  and  much  proficiency 
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attained  by  the  patients.  Among  the  improvements 
reported,  is  the  completion  of  the  annex,  used  for  the 
more  disturbed  class  of  women  patients,  and  a  new  res- 
ervoir of  some  three  acres,  and  a  capacity  of  four  and 
one-half  millions  of  gallons. 

New  Yoek: 

Report  of  the  New  York  City  Asylum  for  Insane,  Ward's  Island : 
1878.    Dr.  A.  E.  Macdonald. 

There  were  in  the  Asylum,  at  date  of  last  report, 
776  patients.  Admitted  since,  467.  Total,  1,243. 
Discharged  recovered,  38.  Improved,  64.  Unimproved, 
26.  Died,  126.  Total,  254.  Eemaining  under  treat- 
ment, 989. 

Dr.  Macdonald  reports  steady  progress  in  increas- 
ing the  comforts  of  the  patients — in  the  matter  of 
food  and  clothing  especially,  the  improvement  in  both 
quality  and  quantity  being  marked.  The  staff  of 
attendants  has  been  increased  to  seventy-four  against 
forty-nine  at  the  beginning  of  the  year,  thirteen  doing 
night  duty  alone.  Wages  have  been  raised,  and  the 
efficiency  of  the  staff  multiplied.  Overcrowding  is  still 
complained  of,  the  buildings  erected  for  434  patients 
being  occupied  by  689.  The  office  of  Assistant  Medi- 
cal Superintendent  has  been  created,  and  the  staff  of 
physicians  connected  with  the  asylum  now  numbers 
seven.  The  question  of  removal  of  the  asylum  to  Long 
Island  is  quite  fully  discussed,  and  the  reasons  against 
such  change  presented  at  some  length.  The  experi- 
ment of  opening  the  wards  of  the  Asylum  for  clinical 
instruction  is  reported  to  be  a  success,  and  the  lectures 
given  by  the  Superintendent  have  been  continued. 
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Report  of  New  York  City  Lunatic  Asylum,  Blackwells  Island: 
1878.    Dr.  W.  W.  Strew. 

There  were  in  the  Asylum,  at  date  of  last  report, 
1,367.  Admitted  since,  430.  Total,  1,797.  Dis- 
charged recovered,  155.  Improved,  49.  Unimproved, 
26.  Improper  subjects,  5.  Died,  95.  Transferred, 
233.    Total,  563.    Remaining  under  treatment,  1,234. 

The  excess  of  patients  over  the  capacity  of  the  Asy- 
lum is  370.  Much  has  been  done  during  the  year  to 
improve  the  condition,  and  enlarge  the  capacity  of  the 
various  buildings  constituting  the  Asylum. 

The  number  of  attendants  has  been  increased,  and 
the  dietary  improved  in  quantity  and  quality.  The 
question  of  restraint  is  discussed:  the  use  of  it  is  said 
to  have  been  largely  diminished,  and  such  restrictions 
imposed  as  to  render  its  unauthorized  employment  im- 
possible. Passes  have  been  granted  to  an  average 
during  the  year  of  thirty-one  patients,  and  the  system 
is  commended.  A  strong  plea  is  made  for  some  pro- 
vision to  give  assistance  to  such  of  the  friendless  and 
penniless  as  recover,  to  enable  them  to  support  them- 
selves till  they  can  find  employment.  This  field  for 
philanthropic  benevolence  has  been  almost  entirely 
overlooked.  One  person,  however,  has,  during  the  year 
succeeded  in  placing  several  women  patients,  discharged 
recovered,  from  the  Asylum,  in  places  where  they 
have,  by  their  good  behavior,  repaid  the  kindness  shown 
them.  If  the  municipal  institutions  would  adopt  the 
policy  of  the  State,  no  persons  could  be  sent  out  in 
such  a  penniless  condition.  The  law  provides,  see  Sec. 
26,  Title  3,  Chap.  146,  Laws  of  1874. 

"No  patient  shall  be  discharged  without  suitable 
clothing,  *  *  *  also  money,  not  exceeding  twenty 
dollars,  to  defray  his  necessary  expenses  until  he  reaches 
his  friends,  or  can  find  a  chance  to  earn  his  subsistence." 
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Pennsylvania  : 

Report  of  State  Lunatic  Hospital,  Harrishurg  :  1879.    Dr.  John 
Cur  wen. 

There  were  in  the  Hospital,  at  date  of  last  report, 
426  patients.  Admitted  since,  147.  Total,  573.  Dis- 
charged recovered,  29.  Improved,  31.  Unimproved, 
58.  Died,  29.  Total,  147.  Remaining  under  treat- 
ment, 426. 

Report  of  the  Western  Pennsylvania  Hospital  for  the  Insane,  Dix- 
mont:  1878.    Dr.  Joseph  A.  Reed. 

There  were  in  the  Hospital,  at  date  of  last  report, 
543  patients.  Admitted  since,  239.  Total,  782.  Dis- 
charged recovered,  63.  Improved,  49.  Unimproved, 
29.  Died,  42.  Total,  183.  Remaining  under  treat- 
ment, 599. 

Owing  to  the  non-completion  of  the  new  State 
Asylum,  at  Warren,  this  Institution  is  greatly  over- 
crowded, as  it  contains  two  hundred  patients  more  than 
its  proper  capacity.  While  speaking  of  the  disuse  of 
the  airing  courts  in  foreign  asylums,  the  statement  is 
made  that  none  have  existed  in  connection  with  this 
Hospital  during  the  past  sixteen  years.  Within 
the  buildings  repairs  and  improvements  have  been 
kept  up.  Walls  and  ceilings  have  been  painted  and 
frescoed,  new  furniture  and  carpets  have  been  sup- 
plied as  needed,  and  the  previous  standard  of  care  has 
been  fully  met.  Few  changes  have  been  made  in  the 
grounds  or  outside  surroundings,  for  lack  of  an  appro- 
priation, which  had  been  asked  from  the  State. 

Virginia  : 

Report  of  the  Eastern  Lunatic  Asylum  of  Virginia:  1879.  Dr. 
Harvey  Black. 

There  were  in  the  Asylum,  at  date  of  last  report, 
316  patients.    Admitted  since,  51.    Total,  367.  Dis- 
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charged  recovered,  26.  Improved,  1.  Died,  17.  Total, 
44.    Remaining  under  treatment,  323. 

There  were  198  applications  for  the  admission  of 
patients  to  the  Asylum.  Of  this  number  122  were 
necessarily  rejected  for  want  of  room.  The  outlook  is, 
however,  more  gratifying,  as  additional  accommodations 
are  being  prepared  in  buildings  which  will  soon  be 
completed,  at  this  and  the  Western  Virginia  Asylum, 
for  210  patients.  Much  inconvenience  has  been  experi- 
enced from  the  decrease  in  the  appropriation  from  the 
State,  and  still  further  from  the  neglect  to  pay  the  whole 
amount  appropriated.  A  new  water  supply,  sufficient 
for  all  the  needs  of  the  Asylum,  has  been  provided, 
at  an  exj^ense  of  some  §3,000.  The  Doctor  urges  the 
propriety  of  some  provision  by  the  State  for  pecuniary 
assistance,  sufficient  to  pay,  in  whole  or  in  part,  for 
the  support  of  certain  of  the  chronic  class,  outside  of  the 
Asylum,  among  their  friends,  who  may  be  unable  to 
meet  the  expense  of  their  maintenance.  The  use  of 
alcohol  as  a  cause  of  insanity,  and  its  effect  in  producing 
neurotic  disease  in  the  individual,  or  in  succeeding  gen- 
erations, is  discussed  at  some  length. 

Report  of  the  Central  Lunatic  Asylum  of  Virginia,  (for  Colored 
Insane) :  1878-79.    Dr.  Randolph  Barksdale. 

There  were  in  the  Asylum,  at  date  of  last  report, 
244  patients.  Admitted  since,  33.  Total,  277.  Dis- 
charged recovered,  34.  Improved,  2.  Died,  18.  Total, 
54.    Remaining  under  treatment,  223. 

This  Institution  has  also  been  crippled  from  the 
reduction  in  the  annual  appropriation  for  the  support  of 
patients,  and  from  the  non-payment  of  the  sum  appropri- 
ated. By  the  aid  of  an  unexpended  balance  of  previous 
years,  the  actual  indebtedness  of  the  Asylum  is  only 
$166.25    The  policy  of  erecting  additional  wards  to 
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receive  all  of  the  colored  insane  of  the  State  from  the 
jails,  when  they  can  be  supported  at  less  than  half  the 
present  cost,  is  strongly  urged.  It  is  calculated  that 
this  would  result  in  a  saving  of  $10,000  for  the  first 
year,  and  $18,000  for  the  subsequent  four  years.,  the 
period  for  which  the  State  has  a  lease  of  the  grounds 
and  buildings  now  occupied. 

Report  of  the  Western  Lunatic  Asylum  of  Virginia:  18  79. 

There  were  in  the  Asylum,  at  date  of  last  report, 
423  patients.  Admitted  since,  109.  Total,  532.  Dis- 
charged recovered,  43.  Improved,  10.  Unimproved, 
4.  Eloped,  1.  Died,  26.  Total,  84.  Kemaining 
under  treatment,  448. 

The  report  announces  the  death  of  Dr.  R.  F.  Baldwin, 
the  Superintendent,  which  took  place  on  the  14th  of 
November,  1879,  after  a  protracted  illness.  "A  man 
of  ability  and  administrative  tact,  he  united  to  the 
highest  factors  of  a  true  manhood  the  gentleness  and 
graces  of  a  woman,  rounded  out  into  the  highest  type 
of  the  Christian  gentleman."  A  short  and  condensed 
report  of  the  workings  of  the  Institution  is  presented 
by  the  Assistant  Physicians,  Drs.  Hamilton  and  Fisher. 

South  Carolina: 

Fifty-Sixth  Report  of  the  South  Carolina  Lunatic  Asylum :  1879. 
Dr.  P.  E.  Griffin. 

There  were  in  the  Asylum,  at  date  of  last  report, 
331  patients.  Admitted  since,  162.  Total,  493.  Dis- 
charged recovered,  40.  Improved,  4.  Unimproved,  1. 
Escaped,  3.  On  trial,  9.  Died,  61.  Total,  118.  Ke- 
niaining  under  treatment,  375. 

The  most  notable  event  of  the  year  is  the  rapid 
increase  of  the  population.  There  are  forty-four  more 
patients  under  treatment  than  at  the  same  time  last 
year.    The  question  of  future  provision  is  prominently 
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forced  upon  the  attention.  An  appropriation  of  $5,000, 
made  by  the  last  Legislature,  is  still  intact,  and  some 
material  in  brick  and  granite  has  been  collected  toward 
additional  buildings..  Some  improvements  have  been 
made  from  current  funds,  and  the  financial  condition  is 
reported  as  favorable. 

Georgia  : 

Report  of  the  Lunatic  Asylum  of  the  State  of  Georgia:  1879. 
Dr.  T.  O.  Powell. 

There  were  in  the  Asylum,  at  date  of  last  report, 
742  patients.  Admitted  since,  209.  Total,  951.  Dis- 
charged recovered,  64.  Improved,  28.  Unimproved, 
7.  Eloped,  8.  Died,  90.  Total,  197.  Kemaining 
under  treatment,  754. 

The  report  of  both  the  managers  and  Superintendent 
record  the  death  of  Dr.  Thomas  F.  Green,  for  more 
than  thirty-three  years  the  Superintendent  and  Kesident 
Physician  to  the  Asylum.  He  died  on  the  11th  of 
February,  1879,  suddenly,  from  apoplexy,  at  the 
advanced  age  of  seventy-four  years.  When  he  assumed 
charge  of  the  Asylum  there  were  but  sixty  patients  in 
its  fostering  care.  In  the  present  large  and  flourishing 
charitv  he  has  left  a  fitting  monument  to  the  labors  of 
a  life  devoted  to  the  care  and  relief  of  the  sick  and 
unfortunate.  The  record  of  the  improvements  to  the 
buildings,  and  the  additions  to  the  means  of  moral 
treatment,  show  considerable  progress  made  during  the 
year. 

Louisiana  : 

Report  of  the  Insane  Asylum  of  the  State  of  Louisiana:  1879. 
Dr.  J.  W.  Jones. 

There  were  in  the  Asylum,  at  date  of  last  report, 
198  patients.    Admitted  since,  50.    Total,  248.  Dis- 
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charged  recovered,  11.  Died,  27.  Total,  38.  Remain- 
ing under  treatment,  210. 

The  Institution  labors  under  serious  disadvantages. 
There  is  a  lack  of  proper  means  of  heating,  and  of 
lighting ;  of  machinery  in  the  laundry  for  washing  and 
ironing;  of  means  of  amusement  and  entertainment; 
and  the  buildings  are  sadly  out  of  repair.  The  number 
of  attendants  is  entirely  inadequate,  there  being  one  to 
every  twenty-five  patients,  and  no  night  watchers  are 
employed.  The  wards  are  overcrowded,  and  so  limited 
in  number  that  an  attempt  at  classification  is  almost 
impossible.  For-  the  erection  of  additional  buildings, 
to  carry  out  the  original  plan,  225,000  bricks  were 
made  during  the  year  by  the  patients  and  employees, 
at  a  cost  of  less  than  two  dollars  per  thousand.  An 
appropriation  is  asked  from  the  Legislature  of  $20,000, 
for  two  years,  for  the  cost  of  new  buildings.  The 
demands  for  admissions,  which  could  not  be  met,  has 
resulted  in  the  detention  of  many  patients  in  the  jails 
and  in  the  City  Asylum,  in  New  Orleans,  which  has 
been  felt  as  a  source  of  great  local  distress  and  incon- 
venience. 

Kentucky  : 

Report  of  the  Eastern  Kentucky  Lunatic  Asylum,  Lexington: 
1879.    Dr.  R.  C.  Chenault. 

There  were  in  the  Asylum,  at  date  of  last  report, 
531  patients.  Admitted  since,  151.  Total,  682.  Dis- 
charged recovered,  52.  Under  Laws  1876-78, 16.  Re- 
moved, 13.  Transferred,  12.  Died,  38.  Escaped,  2. 
Total,  133.    Remaining  under  treatment,  549. 

The  report  gives  a  long  list  of  improvements  made 
during  the  year,  and  of  wants  to  be  supplied  in  the 
future.  A  recommendation  is  made  for  the  erection  of 
a  system  of  cottages,  supplemental  to  the  present  Asy- 
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lum,  at  about  one-third  of  the  per  capita  cost,  for  the 
care  of  the  chronic  class  of  patients. 

Ohio  : 

Report  of  the  Long  view  Asylum:  1879.    Dr.  C.  A.  Miller. 

There  were  in  the  Asylum,  at  date  of  last  report, 
660  patients.  Admitted  since,  178.  Total,  838.  Dis- 
charged recovered,  57.  Improved,  21.  Unimproved, 
17.  Eloped,  2.  Died,  55.  Not  insane,  3.  Total,  155. 
Remaining  under  treatment,  683. 

Report  of  the  Columbus  Asylum  for  the  Insane:  1879.    Dr.  L. 
Firestone. 

There  were  in  the  Asylum,  at  date  of  last  report, 
850  patients.  Admitted  since,  364.  Total,  1,236.  Dis- 
charged recovered,  214.  Improved,  45.  Unimproved, 
82.  Not  insane,  9.  Died,  54.  Eloped,  2.  Total,  406. 
Remaining  under  treatment,  830. 

Dr.  Firestone  has  written  a  report  of  some  forty-five 
pages,  in  which  he  has  touched  upon  a  great  variety  of 
topics,  among  them  the  care  of  epileptics,  insane  con- 
victs, causation,  heredity,  existing  causes,  autopsies, 
treatment  of  the  insane,  chapel  services,  amusements, 
bequests.  These  are  followed  by  the  ordinary  statisti- 
cal matter,  by  the  record  of  improvements  and  repairs, 
and  of  wants.  From  the  last  list  there  would  seem  to 
be  much  work  to  be  done  before  the  Institution  can  be 
said  to  be  completed. 

Missouri  : 

Report  of  the  St.  Louis  Insane  Asylum:  1878-79.    Dr.  X.  de  V. 
Howard. 

There  were  in  the  Asylum,  at  date  of  last  report, 
308  patients.  Admitted  since,  188.  Total,  496.  Dis- 
charged recovered,  35.  Improved,  25.  Unimproved, 
22.  Sober,  3.  Eloped,  1.  Not  insane,  2.  Died,  16, 
Transferred,  70.  Total,  174.  Remaining  under  treat- 
ment, 322. 
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Wisconsin  : 

Report  of  the  Northern  Hospital  for  the  Insane :  1879.   Dr.  Wal- 
ter Kempster. 

There  were  in  the  Asylum,  at  date  of  last  report, 
559  patients.  Admitted  since,  198.  Total,  757.  Dis- 
charged recovered,  65.  Improved,  68.  Unimproved, 
43.  Died,  35.  Total,  211.  Remaining  under  treat- 
ment, 546. 

W#quote  from  the  remarks  on  causation,  in  which  the 
generally  received  views  are  plainly  and  succinctly  stated. 

To  resolve  the  tangled  web  of  causation  and  determine  what 
item  is  harmful  and  what  item  harmless  to  mental  health,  is  a 
task  that  only  infinitude  can  comprehend.  It  is  impossible,  under 
the  most  favorable  states,  to  separate  into  elementary  parts,  all 
the  minute  circumstances  leading  up  to  a  final  change  from  a 
sane  to  an  insane  state ;  it  is,  indeed,  often  difficult  to  draw  the 
line  between  these  two  conditions,  and  to  say  where  one  ends 
and  the  other  begins,  so  subtle  are  the  be^innin^s.  It  is  not  often 
that  one  grand  catastrophe  overtops  mental  health ;  it  is  the  con- 
stant recurrence  of  unfavorable  acts  or  thoughts,  the  steady 
disregard  of  healthful  conditions,  the  accumulation  of  adverse  sur- 
roundings which  from  selection  or  misfortune  heap  themselves 
upon  the  individual ;  the  oft  repeated  disregard  of  the  common 
laws  of  hygiene,  ignoring  temperance  in  all  things,  deviating  from 
established  principles  either  in  thought  or  morals ;  in  fact,  any  or 
all  things  which  tend  to  lower  vitality  and  produce  disease,  oper- 
ate as  a  cause.  Now,  it  is  impossible  to  separate  out  from  all  the 
rest  one  factor  which  would  be  more  likely  to  produce  disease  than 
its  congeners,  and  if  we  could  do  so  it  would  not  affect  the  result. 
Each  individual  organism  has  its  own  peculiarities,  its  own  weak- 
nesses, and  what  might  seriously  retard  healthy  growth  in  the 
brain  tissue  of  one  person,  might  not  so  seriously  affect  the  same 
tissue  in  another. 

As  in  previous  reports  Dr.  Kempster  has  treated  of 
heredity  and  of  education.  The  neglect  on  the  part  of 
educators  to  inculcate  sound  physiological  principles,  is 
considered  a  fruitful  cause  of  the  production  of  mental 
disturbance.  In  speaking  of  the  importance  of  this 
kind  of  education,  he  says : 
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I  would  have  everyone  to  know  that  health  is  paramount ;  that 
disease  and  degeneration  may  be  avoided  by  adherence  to  a  few 
simple  hygienic  rules  ;  that  it  is  courted  when  the  rules  are  ignored. 
I  would  have  them  to  know  how  to  interpret  nature's  language ; 
to  know  the  law  of  their  own  being,  and  how  to  apply  it  to  their 
environment.  I  would  have  them  know  that  nature  has  fixed 
bounds  which  may  not  be  overstepped ;  in  short,  I  would  have  a 
multiplication  table  of  health,  which  should  be  as  sedulously  in- 
stilled into  the  mind  of  a  child  as  is  its  mathematical  symbol ;  then 
we  should  have  fewer  doctors,  fewer  asylums  for  the  mentally  in- 
ferior, fewer  criminals,  and  a  higher,  better,  loftier,  healthier  peo- 
ple to  battle  with  the  problems  of  life.  Let  us  have  sound  bodies, 
and  we  shall,  in  the  main,  have  sound  minds. 

A  system  of  education  that  falls  short  of  instructing  people 
how  to  develop  the  mental  faculties  in  the  proper  order — neither 
over-feeding  or  starving  them — and  how  best  to  maintain  them  in 
a  state  of  health  when  developed,  does  not  fulfill  all  the  require- 
ments, and  leaves  the  individual  in  profound  ignorance  of  those 
things  which  materially  affect  his  own  welfare  and  the  welfare  of 
society.  The  influence  of  the  body  upon  the  functions  of  the 
mind  is  conceded,  but  the  concession  ha*s  been  wrung  out  of  a  bit- 
ter experience,  bought  at  a  price  that  the  world  can  ill  afford  to 
pay. 

Many  very  marked  examples  of  the  hereditary  tend- 
ency to  insanity  are  given,  as  having  occurred  among 
the  patients  admitted  to  the  Asylum.  These  extend, 
in  some  cases,  through  several  generations,  and  by  their 
frequency,  show  how  thoroughly  the  family  stock  is 
permeated  with  hereditary  influences. 

Improvements  have  been  made  during  the  year  in 
the  erection  of  a  new  laundry  and  wash-house,  also  of 
a  new  barn  and  vegetable  cellar.  The  artesian  well 
which  has  thus  far  furnished  the  water  for  ordinary 
purposes,  is  entirely  inadequate  in  case  of  fire.  A  plan' 
to  obtain  water  from  the  lake  is  proposed  for 
consideration  of  the  Legislature.  The  financial  affairs 
of  the  Institution  are  in  a  favorable  condition,  the  cur- 
rent receipts  being  sufficient  to  meet  all  demands. 
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The  Brain  and  its  Diseases.  Part  I.  Syphilis  of  the  Brain  and 
Spinal  Cord.  Showing  the  part  which  this  agent  plays  in  the 
production  of  Paralysis,  Epilepsy,  Insanity,  Headache,  Neu- 
ralgia, Hysteria,  Hypochondriasis,  and  other  Mental  and  Nervous 
Derangements.  By  Thomas  Stretch  Dowse,  M.  D.,  etc. 
New  York:  G.  P.  Putnam's  Sons,  1879. 

Syphilis  of  the  nervous  system  remains,  notwithstand- 
ing the  labors  of  Lanceraux,  Gros,  Zarubaco,  Jacsch, 
and  later,  Broadbent,  Hughlings  Jackson,  Buzzard, 
Heubner  and  others,  one  of  the  most  promising  fields 
for  medical  investigation  and  scientific  classification. 
To  this  fact,  doubtless,  we  owe  the  appearance  of  the 
work  now  before  us,  bmt  wre  are  sorry  to  say  that  it  has 
added  but  little  to  the  accurate  and  readable  literature 
of  the  subject. 

Dr.  Dowse  has  divided  his  volume  into  eight  chap- 
ters. The  first  of  these  treats  of  the  "History  and 
Nature  of  Syphilis."  Concerning  the  history  of  syphilis 
he  has  little  to  say,  contenting  himself  with  a  brief 
recital  of  the  literary  chronology  of  the  subject.  Of 
the  nature  of  syphilis  the  author  writes  more  exten- 
sively, and  with  more  positiveness.  His  statements  as 
to  symptomatology  and  etiology  are  not  such  as  will  be 
readily  accepted,  and  lack  confirmation  from  experi- 
enced syphilographers.  Concerning  the  initial  lesion, 
Dr.  Dowse  declares  that  constitutional  symptoms  follow 
indifferently  the  hard  and  soft  sore.  While  we  are 
willing  to  admit  that  constitutional  infection  sometimes 
follows  au  apjjarently  soft  chancre,  we  think  that  the 
majority  of  careful  observers  will  bear  us  out  in  the 
statement  that  this  is  the  exception,  aud  that  the  infec- 
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tion  is  to  be  explained  by  the  supposition  of  a  "  mixed 
sore."  The  mooted  question  of  unity  and  duality  is 
yet  to  receive  scientific  decision.  It  may  be  decided 
that  all  venereal  sores  are  of  syphilitic  origin,  and  thus 
establish  the  tenets  of  the  unicists.  But,  admitting  that 
soft  chancre  is  in  some  way  modified  syphilis,  there 
is  certainly  a  duality  in  the  kind  of  sores  produced, 
and  upon  this  the  whole  question  turns.  Dr.  Dowse 
will  find,  if  he  observes  carefully,  that  soft  chancres, 
the  chancroid  of  Clerc,  appear  with  no  appreciable 
period  of  incubation.  The  unmodified  infecting  chancre 
always  has  a  period  of  incubation  averaging  some  three 
weeks.  The  inocculation  from  the  soft  chancre,  un- 
mixed with  syphilitic  virus,  is  never  followed  by 
syphilis.  Inocculation  from  the  hard  chancre,  or,  if  the 
term  hard  is  objected  to,  from  the  chancre  borne  by  a 
person  syphilitic  at  the  time,  and  having  a  period  of 
incubation  is  always  followed  by  constitutional  symp- 
toms. The  differences  between  the  two  sores  has  been 
compared  to  the  differences  between  variola  and  vario- 
loid, but  no  such  analogy  exists.  Varioloid  is  capable 
of  giving  rise  to  variola;  chancroid,  or  the  soft  chancre, 
never  gives  rise  to  syphilis,  unless  along  with  its  virus, 
and  hidden  by  the  intensity  of  its  local  action  has 
been  implanted  the  syphilitic  virus.  This  chapter  is 
written  with  evident  haste,  and  is  marred  by  several 
inaccuracies  and  grammatical  errors.  For  instance,  in 
speaking  of  certain  visceral  changes  appearing  during 
the  secondary  stage  of  syphilis,  he  says :  "  If,  at  this 
time,  we  have  pulmonary  haemorrhages  and  pneumonia 
— not  so  uncommon — I  think  we  are  justified  in  assum- 
ing that  the  origo  mail  is  syphilis,  the  more  especially 
as  mercury  rapidly  cures  it"  The  chapter  is  illustrated 
by  a  Woodbury-type  of  what  is  said  to  be  syphilis  of' 
the  rectum.    As  far  as  the  picture  shows  anything,  it 
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might  as  well  illustrate  any  other  pathological  change 
of  any  organ.  Dr.  Dowse  lays  considerable  stress — 
more,  we  think,  than  it  will  bear  upon  the  importance 
of  thickening  and  induration  of  the  walls  of  the  rectum 
as  a  diagnostic  sign. 

In  the  chapter  upon  Diagnosis  the  author  summarizes, 
(p.  16),  the  conclusion  reached  in  writing  upon  the 
pathology  of  syphilis,  but  by  a  strange  method  of 
arrangement  this  subject  is  not  treated  until  the  last 
chapter  in  the  book,  so  that  the  reader  is  presented 
with  the  writer's  conclusions  before  reading  his  argu- 
ment. "  There  are  two  prime  factors,"  he  says,  "  which 
tend  to  induce  syphilis  to  expend  itself  upon  the  brain 
and  nervous  system."  The  first  of  these  is  "  an  unstable 
condition  of  these  parts  from  hereditary  predisposition." 
"The  second  is  due  to  an  instability  which  is  the  result 
of  previous  inflammatory  change,  (either  idiopathic  or 
traumatic  in  its  origin),  or  from  molescular  (molecular?) 
derangement,  followed  by  want  of  due  selective  nutri- 
tive capacity  in  the  nerve  or  connective  tissue  cells,  by 
which  their  tonicity  is  impaired."  In  the  same  para- 
graph the  author  makes  the  somewhat  positive  state- 
ment, italics  his  own:  "I have  clearly  traced  a  cerebral 
syphilis  where  the  exciting  cause  has  been  venereal  ex- 
cesses, over-study,  mental  anxiety,  worry,  and  even 
fright  "  Dr.  Dowse  illustrates  his  remarks  in  this  chap- 
ter by  typical  cases,  and,  with  a  few  defects  in  expres- 
sion, and  some  illogical  conclusions,  has  given  quite 
an  instructive  chapter  upon  diagnosis. 

The  chapter  upon  Syphilis  of  the  Sympathetic  Ner- 
vous System  comprises  but  five  pages,  and  presents 
nothing  new  or  of  value.  The  same  may  be  said  of  the 
chapter  upon  Diseases  of  the  Peripheral  Nerves  and 
Neuralgias,  which  occupies  six  pages.  Following  this 
is  chapter  five,  upon  Treatment.    The  remarks  here 


1880.] 


Book.  Notices. 


367 


made  are  evidently  based  upon  practical  experience, 
but  there  is  nothing  novel  in  the  advice  given.  The 
author  deprecates  the  routine  employment  of  mercury 
and  iodide  of  potassium.  His  views  in  regard  to  treat- 
ment may  be  summarized:  Support  and  sustain  the 
patient,  treat  special  symptoms  that  arise,  and  direct 
active  treatment  toward  eradicating  the  syphilitic 
virus. 

Following  the  chapter  upon  Treatment  are  chapters 
upon  Hereditary  Syphilis  and  upon  Syphilitic  Epi- 
lepsy. While  both  of  these  chapters  are  better  written 
than  the  balance  of  the  work,  they  each  show  evidence 
of  careless  composition  and  hasty  generalization.  Of 
epilepsy  the  author  says :  "  I  should  hold  that  primary 
idiopathic  epilepsies  are  more  due  to  hereditary  syphilis 
than  they  are  to  any  other  cause ; "  a  statement  which 
will  not  seem  surprising  when  it  is  borne  in  mind  that, 
of  ten  thousand  patients  under  his  care  during  seven 
years  at  the  Central  London  Sick  Asylum,  the  author 
says :  "  I  have  no  hesitation  in  saying  that  three- 
fourths  were  more  or  less  the  subjects  of  acquired  or 
hereditary  syphilis."  This  chapter  is  marred  by  the 
introduction  of  wholly  extraneous  remarks,  written  in 
a  grandiloquent  style.  For  example,  on  page  88,  the 
author  writes,  immediately  after  discussing  the  pathol- 
ogy of  epilepsy:  "What  a  discovery,  says  one,  so-and- 
so  has  made ;  he  has  found  out  that  there  is  force  in  a 
ray  of  light ;  that  the  rheophore  of  a  battery,  applied  to 
definite  parts  of  the  brain,  will  cause  a  monkey  to  blink, 
wink  or  squint ;  to  dance,  hop,  skip  or  jump ;  to  pho- 
nate  a  falsetto  or  contralto ;  that  a  decapitated  frog 
will  swim  with  its  head  upon  its  back,  under  certain 
stimulus — that  the  movements  of  the  heart  are  con- 
trolled by  the  pneumogastric  nerve,  and  that  certain 
mental  aberrations,  known  as  melancholia,  dementia, 
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delusions,  illusions,  and  so  on,  can  be  engendered  at 
will  by  those  drugs  which  determine  vaso-motor 
action.  What  advances  science  is  making !  Quite 
so.  The  wars,  even  of  the  elements,  must  soon  suc- 
cumb to  the  control  of  man,  and  nothing  will  remain 
for  him  to  do  but  devise  means  whereby  he  can  walk 
upon  the  seas,  float  in  the  atmosphere,  and  propel  him- 
self at  will  a  hundred  miles  an  hour.  And  even  were 
all  this  realized,  where  would  man  be  ?  Just  as  far 
from  the  end  as  ever."  In  another  place  the  author 
tells  us  that,  "in  fact,  the  scientific  mind  has,  of  late 
years,  been  swamped  with  psycho-physiological  evidence 
of  the  functions  of  the  brain  and  nervous  system,  which, 
although  considered  tenable  to-day,  are  to-morrow  scat- 
tered far  and  wide,  leaving  a  barren  but  still  fertile  soil 
for  new  hypotheses  and  investigations." 

The  concluding  chapter  of  the  work  is  upon  Pathol- 
ogy, but  with  an  inconsistency  which  characterizes  the 
entire  work,  and  which  is  well  illustrated  in  the  order 
in  which  the  chapters  are  arranged,  the  author  wanders 
frequently  from  his  subject,  introducing,  among  other 
matters,  "a  few  remarks  upon  the  clinical  aspects  of 
aphasia."  But  even  here  he  wanders  from  his  subject, 
leaving  the  clinical  to  discuss  the  legal  status  of  the 
aphasic  subject,  and  telling  when  he  is  not  a  responsi- 
ble being.  Of  over  one  thousand  post  mortem  exam- 
inations the  author  remarks  that  he  has  been  surprised 
to  find  in  how  small  a  number  the  disease  "  appeared 
to  originate  in  the  under  layer  of  the  periosteum  of  the 
endocranium."  We  are  utterly  at  a  loss  to  comprehend 
the  meaning  of  the  following  remarks  upon  case  XXV, 
page  108  :  "For  instance,  we  had  hyperesthesia  of  the 
limbs,  with  marked  functional  automatic  activity  of  the 
spinal  cord,  arising,  doubtless,  from  congestion  of  the 
grey  matter  and  anterolateral  columns.    The  grey  mat- 
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ter,  as  it  became  invaded,  so  became  functionally  dis- 
eased, and  we  had  transitory  and  migratory  impairment 
of  sensibility,  sensation,  and  temperature.  The  pos- 
terior grey  matter  and  columns  were  unhealthy,  and  to 
this  may  be  attributed  the  perfect  power  of  co-ordina- 
tion. But,  considering  the  amount  of  disease  in  the 
periphery  of  the  anterior  horns  of  the  grey  matter,  one 
would  have  expected  an  equivalent  of  muscular  atrophy; 
but  this  was  not  the  case,  owing,  in  all  probability,  to 
the  unstable  dynamic  condition  of  the  grey  matter  of 
the  cord  generally."  Dr.  Dowse  asserts  that  syphilis  is 
"  the  cause  of  at  least  two-thirds  of  the  general  paralysis 
leading  to  dementia  we  meet  with  in  this  country, 
(England)."  He  does  not  evidently — and  in  this  the 
cases  reported  by  the  author  sustain  us — recognize  any 
difference  between  dementia  paralytica,  due  to  syphilis, 
and  to  which  Foville,  in  a  recent  article,  has  applied 
the  term  pseudo-paresis,  and  true  paresis  the  so-called 
general  paralysis  of  the  insane. 

There  are  in  this  little  work  many  good  things,  but 
they  are  hidden  under  a  mass  of  faulty  construction 
and  illogical  reasoning.  There  are  many  proof  errors, 
and  the  illustrations  serve,  in  most  instances,  to  do  any- 
thing but  illustrate  the  text.  We  hope  that  succeeding 
parts  of  this  work,  when  published,  will  be  written 
with  greater  care. 

Transactions  of  the  American  Medical  Association :  Vol.  XXX. 

This  volume,  which  is  one  of  the  largest  published 
by  the  Association,  contains  the  proceedings  of  that 
body,  at  the  meeting  held  at  Atlanta,  Gra.,  May  6th,  7th, 
8th  and  9th,  1879. 

Following  the  minutes  of  the  meeting  is  the  address 
of  the  President,  Dr.  Theophilus  Parvin,  of  Indianap- 
olis.   Dr.  Parvin  speaks  with  his  usual  elegance  of 
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style,  and  presents  an  address  worthy  the  Association 
and  the  author.  Next  in  order  to  the  President's 
address  are  the  minutes  of  the  Section  on  Practical 
Medicine,  Materia  Medica  and  Physiology,  and  the 
address  of  the  chairman  of  the  section,  Prof.  Thomas 
F.  Kochester,  M.  D.,  of  Buffalo,  N.  Y.  In  this  address 
Dr.  Rochester,  after  discussing  the  subjects  of  epidemic 
pestilential  diseases,  and  their  prevention,  including 
quarantine,  takes  up  the  advances  which  had  been  made 
during  the  year  in  materia  medica  and  physiology,  and 
presents  a  concise  and  valuable  resume  of  these  topics. 
The  papers  read  before  the  section  were  all  of  interest 
and  some  of  practical  importance. 

The  address  on  Obstetrics  and  Diseases  of  Women 
and  Children,  was  delivered  by  Dr.  E.  S.  Lewis,  of 
New  Orleans,  La.  Dr.  Lewis  opens  his  address  by  a 
reference  to  the  employment  of  Abdominal  Palpation 
in  obstetric  diagnosis,  and  in  the  correction  of  malpo- 
sition of  the  foetus,  a  procedure  recently  recalled  to 
the  notice  of  the  profession  by  Dr.  Pinard,  (Annates  de 
Gynecologies  December,  1878).  This  is  not  a  new  diag- 
nostic or  operative  measure,  having  been  presented 
to  the  profession  by  various  writers,  under  different 
terms,  as  external  version,  diagnosis  by  manipulation, 
etc.,  and  its  claims  urged  with  more  or  less  persistenc}\ 
Following  this  the  speaker  alludes  to  the  Antiseptic 
Management  of  Labor,  and  next  in  order,  to  Puerperal 
Fever,  a  subject  which  derives  much  interest  when 
taken  in  consideration  with  the  preceding  Following 
these,  which  are  the  more  interesting  topics  considered 
in  the  address,  Dr.  Lewis  passes  in  review  the  advances 
in  obstetrics  and  gynaecology  made  during  the  year.  In 
the  proceedings  of  this  section  Dr.  Battey  has  an  inter- 
esting report  of  a  case  of  Tkibo-ovarian  pregnancy,  with 
operation,  followed  by  death.    Dr.  Cutter  gives  the 
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results  of  Electrolysis  of  Uterine  Fibroids,  but  little  of 
importance  is  to  be  gleaned  from  it,  the  author  reserv- 
ing the  more  positive  conclusions  for  a  subsequent 
report.  A  paper  on  the  Stem  Pessary  by  the  same 
author  follows.  These  comprise  all  the  papers  pre- 
sented to  the  section.  Other  topics  of  interest  to 
members  of  the  section  were  discussed,  the  proceedings 
of  which  seem  to  have  been  below  the  usual  standard. 

The  Section  on  State  Medicine  was  fortunate  in  having 
for  its  chairman,  Dr.  J.  S.  Billings,  of  the  United  States 
Army.  This  section  and  the  one  on  Medical  Jurispru- 
dence, Chemistry  and  Psychology  has  been  united.  In 
the  proceedings  of  this  section  we  notice  appropriate 
resolutions  upon  the  death  of  the  late  Dr.  William  M. 
Compton,  formerly  Superintendent  of  Mississippi  State 
Insane  Asylum.  During  one  of  the  sessions  of  the 
section,  a  series  of  resolutions  was  presented  by  Dr. 
S.  E.  Chaille,  which  wTas  transmitted  to  the  General 
Association,  with  the  recommendation  of  the  section 
for  adoption.  These  resolutions  look  toward  some 
radical  changes  in  the  plan  of  the  Association.  They 
look,  first,  toward  placing  State,  District  and  County 
Medical  Societies,  more  fully  under  the  control  of  the 
National  Association,  requiring  from  these  societies 
certain  specified  annual  reports  or  returns.  Second,  the 
resolutions  contemplate  the  substitution  of  a  periodical 
medical  journal  for  the  present  annual  volume,  after 
the  example  of  the  British  Medical  Association.  And 
third,  certain  changes  in  the  election  and  eligibility  of 
members  of  the  Association.  The  resolutions  were 
adopted,  and  Drs.  S.  D.  Gross,  N.  S.  Davis,  Foster 
Pratt,  A.  N.  Bell  and  Alonzo  Garcelon,  were  appointed 
to  take  them  into  consideration  and  report  at  the  next 
meeting. 
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The  proposal  to  publish  an  official  Journal  of  the 
Association  may  not  be  carried  into  effect,  but  we 
would  suggest  that  something  be  done  to  decrease  the 
ponderous  size  of  the  annual  volumes,  and  to  increase 
the  intrinsic  value  of  the  material  published.  The 
address  of  Dr.  Billings  is  replete  with  valuable  facts 
and  suggestions,  some  of  which  have  an  intimate  bear- 
ing upon  the  approaching  U.  S.  Census. 

In  this  volume  are  published,  for  the  first  time,  the 
minutes  of  the  Section  on  Ophthalmology,  Otology  and 
Laryngology,  and  the  papers  read  evince  the  propriety 
of  organizing  this  section.  Dr.  Moses  Gunn,  of  Chi- 
cago, the  chairman  of  the  Section  on  Surgery  and 
Anatomy,  discusses  in  his  address  the  subjects  of  sup- 
puration, the  antiseptic  system  of  Lister,  and  kindred 
topics,  and  presents  to  the  association  and  surgeons 
generally  some  food  for  reflection.  The  papers  before 
this  section  are  carefully  prepared,  and  in  the  main 
creditable  to  the  Association.  We  hope  that  the  time 
will  come  when  the  fact  of  a  paper  having  been  read 
before  the  American  Medical  Association  will  he  prima 
facie  evidence  of  its  intrinsic  merit;  in  other  words, 
when  a  more  strict  censorship  will  be  exercised  over 
the  contributions  to  the  transactions. 

The  prize  essay  embraced  in  this  volume  is  by  Dr. 
Allan  McLane  Hamilton,  "On  Certain  Forms  of  Pri- 
mary and  (local)  Secondary  Degeneration  of  the 
Lateral  Columns  of  the  Spinal  Cord,  with  Especial 
Reference  to  an  Infantile  Rare  Form."  This  article  is 
illustrated  by  drawings  of  cases  and  sections  of  the 
cord.  One  of  the  latter,  colored,  fails  to  show  the 
pathological  condition  in  a  degree  sufficiently  plain  to 
make  it  of  great  value.  The  essay  is  well  written,  and 
the  conclusions  drawn  with  evident  care. 
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Sixth  Annual  Report  of  the  State   Commissioner  in  Lunacy: 
1879.    John  Ordronaux,  M.  D.,  LL.  D. 

Dr.  Ordronaux,  the  Commissioner,  presents  an  inter- 
esting report  to  the  Legislature.  In  treating  of  the 
medical  aspects  of  insanity,  he  says  that  it  is  only  by 
considering  insanity  a  bodily  disease,  that  the  State 
can  take  legal  cognizance  of  it.  "The  State  can  only 
deal  with  human  bodies  wherever  it  applies  physical 
restrictions  upon  liberty,  or  afflictive  personal  penalties. 
It  can  not  punish  or  restrain  the  mind,  except  in  con- 
nection with  the  body."  As  regards  the  efficiency  of 
State  provision  for  the  insane,  no  better  commentary  can 
be  made,  it  is  claimed,  than  the  fact  that  though  the 
statistics  show  an  increase  during  the  year  of  over 
nineteen  per  cent,  the  mortality  fell  to  less  than  eight 
per  cent.  This  also  demonstrates  that  there  will  be 
such  an  increase  in  the  total  number  of  the -insane,  the 
ratio  of  increase  to  mortality  remaining  the  same,  that 
within  the  next  five  years  all  the  completed  asylums 
and  those  in  process  of  erection  will  be  filled  to  over- 
flowing, and  additional  means  of  care  must  be  provided, 
either  by  building  a  new  series  of  asylums,  or  by  en- 
larging those  already  in  operation.  Under  the  head  of 
"Political  Economy  of  Insanity,"  the  Commissioner 
shows  the  impracticability  of  fixing  upon  any  unvary- 
ing scale  of  per  capita  cost  in  the  institutions  of  the 
State.  This  arises  from  the  different  circumstances  of 
location,  character  of  care  demanded  by  different  classes 
of  the  insane,  the  varying  stages  of  completion  of  in- 
stitutions, the  numbers  of  the  insane  to  be  cared  for, 
&c.  u  The  prime  factor  in  the  problem  which  consists 
of  the  number  of  the  insane  and  the  character  of  their 
wants,  can  never  be  ascertained  in  advance."  "There 
are  no  means  by  which  uniformity  in  expenditure  can 
be  absolutely  maintained."    As  showing  the  working 
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of  the  present  lunacy  law,  the  statement  is  made  that 
at  least  2,000  lunatics  have  been  committed  under  its 
provisions  to  our  various  asylums,  and  no  official  com- 
plaint of  the  insufficiency  in  any  respect  has  yet  been 
made." 

The  Commissioner,  after  stating  the  delays  which 
may  be  interposed  to  prevent  summary  action  on  his 
part  to  redress  wrongs  in  case  of  the  insane,  asks  for 
such  amendments  as  will  enable  him  to  exercise  his 
official  powers  without  delay,  and  according  to  the 
emergency  which  may  arise.  He  also  recommends  the 
appointment  by  the  Supreme  Court,  of  one  or  more 
Masters  in  Lunacy,  in  each  judicial  district.  These 
should  be  counsellors  at  law,  of  at  least  two  years' 
standing,  and  it  should  be  the  duty  of  the  court  to  ap- 
point some  one  of  them  on  each  and  every  commission 
or  traverse  in  lunacy,  as  the  chief  commissioner  or  re- 
feree, before  whom  such  issue  must  be  tried.  "  By  such 
means,  we  shall  be  educating  a  body  of  lawyers  for  trying 
these  most  difficult  questions  in  every  county  in  the 
State,  and  thus  preparing  the  way  for  a  cheaper  deter- 
mination of  questions  of  lunacy  than  can  now  be  ob- 
tained." The  disposition  of  counties  to  care  for  their 
own  insane,  owing  largely  to  the  repletion  of  the  State 
asylums  is  noted.  The  entire  separation  of  the  insane 
from  the  poor  department  of  the  county,  is  strongly 
urged. 

The  present  provisions  of  the  law,  granting  the  State 
Board  of  Charities  power  to  exempt  from  the  operation 
of  the  Willard  Asylum  law,  is  sometimes  rendered 
nugatory  by  the  action  of  the  counties  in  gaining  from 
the  Legislature,  authority  to  care  for  their  own  insane. 
This  has  been  done  in  some  cases  when  the  privilege 
has  been  denied  by  the  State  Board,  where  the  means 
provided  has  not  been  deemed  adequate  for  the  care  of 
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the  chronic  class.  The  case  of  Clinton  county  is  cited 
as  in  point.  The  need  of  a  hospital  for  epileptics  is 
again  urged  upon  the  attention  of  the  Legislature. 

The  question  of  the  employment  of  the  insane  was 
investigated,  and  returns  made  from  the  State  asylums 
and  from  some  of  the  city  institutions  furnish  the  sta- 
tistics of  labor  presented.  In  several  instances,  a 
money  valuation  is  attached,  but  there  would  seem  to 
be  no  uniform  principle  of  estimating  the  pecuniary 
profit  derived.  The  Commissioner  presents  a  report  of 
his  action  which  was  invoked  in  the  case  of  the  Kings 
County  Lunatic  Asylum.  This  is  followed  by  a  report 
to  the  Legislature,  on  the  relations  to  the  State,  to  the 
Society  of  the  New  York  Hospital.  The  recapitulation 
of  the  statistics  shows  that  there  are  8,112  insane,  813 
idiots,  576  epileptics;  a  total  of  9,501  patients  in  the 
various  institutions  of  the  State. 

Third  Report  of  the  Board  of  Health  to  the  Honorable  City 
Council  of  the  City  of  JYashville,  for  the  tico  years  ending 
December  31,  187 '8.    Nashville,  Term. :  1879. 

This  report  consists  of  twelve  interesting  and  valua- 
ble documents,  some  of  which  deserve  more  extended 
reading  than  the  limited  circulation  of  the  Health 
Board  Report  will  give  them.  The  Health  Officer, 
Dr.  J.  Berrien  Lindsley,  opens  the  volume  by  a  "Re- 
port on  Sanitary  Progress  in  Nashville,  with  Mortuary 
Statistics  for  1877  and  1878."  This  report  shows  a 
gratifying  progress  in  the  sanitary  condition  of  the 
city,  and  claims  a  reduction  of  the  death  rate  from 
thirty-four  per  thousand  per  annum  to  seventeen  per 
thousand,  which  is  truly  an  end  worth  striving  for. 

Following  this  report  is  a  paper  by  Dr.  Thomas  L. 
Maddin,  entitled  a  "  Plea  for  Sanitary  Reform,"  having 
special  reference  to  pure  air  and  water.    Articles  three, 
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four  and  five  are  reports  from  various  persons  and  com- 
mittees upon  the  water  works  of  Nashville,  and  are 
principally  of  local  interest.  These  are  followed  by 
well  arranged  statistical  tables,  embracing:  information 
upon  the  various  topics  treated  in  the  report.  The 
Board  of  Health  evidently  consider  it  part  of  their 
duty  to  educate  the  people  of  Nashville  upon  all  topics 
bearing  upon  sanitary  science,  for  in  this  report  they 
have  presented  papers  upon  the  t£  Sanitary  Geology  of 
Nashville,"  by  Prof.  Alexander  Winch  ell ;  upon  "Trees 
and  Shrubbery,"  by  Dr.  August  Gattinger ;  on  "  Mental 
and  Physical  Hygiene  of  Public  Schools,"  by  Dr.  J. 
Berrien  Lindsley ;  on  "  Heating  and  Ventilation  of 
Public  Schools,"  by  N.  T.  Lupton;  and  a  "Report  on 
the  Prevention  of  Yellow  Fever  in  Nashville  in  1878," 
by  the  Health  Officer,  Dr.  Lindsley. 

We  have  contented  ourselves  with  a  running  list  of 
the  contents  of  this  report,  and  have  not  endeavored  to 
comment  upon  any  of  the  papers,  although  some  of 
them  are  of  considerable  interest. 

Neurotomy  of  the  Superior  Maxillary  Branch  of  the  Trigeminus, 
for  the  Relief  of  Tic  Douloureux.  Frederic  S.  Dennis,  M.  D., 
Demonstrator  of  Anatomy,  Bellevue  Hospital  Medical  College. 
[Reprinted  from  the  New  York  Medical  Journal,  June,  1879.] 

This  is  an  exhaustive  monograph  upon  the  subject. 
It  gives  the  history  of  the  operation,  and  of  the  experi- 
ments which  led  to  its  adoption.  Twenty-one  cases  are 
reported,  more  than  half  of  them  by  American  surgeons* 
The  results  show  that  no  case  of  death  occurred,  and 
that  temporary  relief  was  obtained  in  all  the  cases 
collected,  and  permanent  relief  in  sixteen.  This  estab- 
lishes the  propriety  of  the  operation,  and  shows,  in 
cases  where  the  diagnosis  is  correctly  made,  a  gratifying 
success,  which  may  well  lead  to  its  general  employment 
for  the  relief  of  this  painful  affection. 


SUMMARY. 


— Dr.  William  Hailes  resigned  the  position  of  Third 
Assistant  Physician  in  this  Institution  at  the  close  of 
the  year,  and  has  resumed  the  practice  of  his  profession 
in  Albany. 

— Dr.  William  W.  Strew  has  resigned  the  Superin- 
tendency  of  the  New  York  City  Asylum,  (Blackwell's 
Island).  Dr.  A.  E.  Macdonald,  the  Superintendent  of 
the  City  Asylum,  (Ward's  Island),  has  been  appointed 
to  fill  the  vacancy  thus  created.  He  retains  his  former 
position,  and  is  now  the  Superintendent  of  both  city 
asylums. 

— The  Commissioners  of  Charities  and  Corrections  of 
New  York  have  appointed  the  following  physicians  as 
a,  consulting  board  to  the  city  asylums  under  their  care  : 
Drs.  James  R.  Wood,  Austin  Flint,  Jr.,  E.  G.  Janeway, 
M.  A.  Pallen,  A.  McL.  Hamilton,  C.  I.  Pardee,  J.  P.  P. 
White,  A.  L.  Loomis,  Whitman  V.  White. 

— Dr.  A.  M.  Fauntleroy  has  been  appointed  Superin- 
tendent to  the  Western  Lunatic  Asylum,  of  Virginia,  at 
Staunton,  in  place  of  Dr.  R.  F.  Baldwin,  deceased. 

— Dr.  A.  T.  Livingston,  formerly  of  the  staff  of  this 
Asylum,  is  prepared  to  receive  a  few  special  cases  of 
insanity  or  nervous  disease,  at  his  residence,  No.  260 
South  Sixteenth  Street,  Philadelphia,  Pa. 

— Dr.  Lauder  Lindsay  has  resigned  the  Superintend- 
ency  of  Murray  Royal  Asylum,  at  Perth,  Scotland,  and 
has  located  at  No.  9  Merchiston  Ave.,  Edinburgh.  He 
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was  compelled  to  make  this  change  from  ill  health,  the 
result  of  a  quarter  of  a  century's  continuous  service. 

— Prof.  Charcot  and  Dr.  M.  G.  Echeverria,  of  Paris, 
were  elected  honorary  members  of  the  British  Medico- 
Psychological  Association  at  the  last  annual  meeting. 
Dr.  Echeverria  has  also  had  the  same  honor  conferred 
by  the  Societe  Medico-Psych  ologique,  of  France.  He 
was  one  of  the  Vice  Presidents  of  the  last  International 
Congress  de  Medecine  Mentale,  at  Amsterdam.  His 
residence  is  17  Rue  Boissy,  des  Anglais,  Paris,  France. 
During  a  hurried  business  trip  to  this  country  recently, 
we  had  the  pleasure  of  a  call  from  him. 

— In  our  review  of  the  fourth  edition  of  Bucknill  & 
Tuke's  Psychological  Medicine,  in  October  last,  we 
omitted  to  mention  that  Lindsay  &  Blakiston,  of  Phila- 
delphia, were  the  publishers  in  this  country.  We  take 
pleasure  in  making  the  correction,  and  acknowledging 
the  receipt  of  a  copy  of  the  work  from  them. 

— Dr.  A.  H.  Knapp  has  resumed  the  Superintendency 
of  the  Lunatic  Asylum,  at  Ossawatomie,  Kansas,  a  posi- 
tion formerly  held  by  him. 

Credibility  of  the  Testimony  of  those  who  have  Recovered  from 
Insanity,  to  Occurrences  which  took  place  during  its  Existence. 

In  the  decision  of  Judge  Shipman,  overruling  the 
motion  for  a  new  trial  in  the  case  of  Nancy  J.  New- 
comer vs.  Dr.  Edward  H.  Van  Deusen,  reported  in  this 
number  of  the  Journal,  the  subject  of  the  competency 
of  the  testimony  of  recovered  patients  regarding  occur- 
rences which  took  place  during  their  attacks  of  insanity, 
is  passed  in  review,  and  the  legal  principles  involved 
are  so  clearly  stated  that  we  do  not  hesitate  to  repro- 
duce the  remarks  of  the  judge  in  this  place. 
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But  the  force  of  all  testimony  depends  as  much  upon  the  ability 
of  the  witness  to  observe  the  facts  correctly,  as  upon  his  disposi- 
tion to  describe  them  honestly.  Generally,  a  period  of  insanity 
has  always  been  considered  at  law,  as  one  of  civil  death,  from 
which  no  prima  facie  testimony  could  be  elicited,  and  certainly  in 
every  case  great  doubt  must  necessarily  attach  itself  to  the  evi- 
dence of  a  person  who,  having  recovered  from  a  state  of  insanity, 
seeks  to  testify  to  facts  occurring  during  its  existence,  and  if  it 
appears  that  the  mind  of  a  witness  was  in  such  a  condition  that  it 
could  not  correctly  observe  or  retain  passing  events,  or  in  other 
words,  at  the  time  the  events  occurred,  the  witness  had  no  mind  to 
understand,  or  memory  to  store  up  and  retain  them,  he  can  not  be 
called  a  competent  witness.  Each  case  must  depend  upon  its  own 
circumstances,  however,  for  a  large  proportion  of  people  recovering 
from  insanity,  can  recollect  what  occurred  when  insane,  and  correctly 
separate  the  truth  from  the  delusion.  Nevertheless,  the  law  seems 
to  be  settled,  that  persons  of  "  non-sane  memory,"  or  who  have 
not  such  an  understanding  as  enables  them  to  retain  in  memory, 
the  events  of  which  they  have  been  witnesses,  are  excluded  from 
giving  evidence  in  courts.  Wharton  states  the  rule  thus  :  "If  the 
witness  appears  on  examination  by  the  judge,  or  by  evidence 
aliunde  to  have  been  incapable  at  the  time  of  the  occurrence  which 
he  is  called  to  relate,  of  perceiving,  or  to  be  incapable  at  the  time 
of  the  trial  of  relating,  then  he  is  to  be  ruled  out."  (1  Wharton's 
Ev.,  §  403,  §  402,  §  404,  and  cases  cited  in  notes  ;  1  Best's  Ev.,  §  147, 
§  150  and  notes.)  It  may,  at  times,  be  difficult  with  certainty  to 
find  and  fix  the  varying  frontier  which  separates  sanity  from  in- 
sanity in  the  case  of  witnesses  afflicted  with  delusions ;  for  a  man 
may  have  many  delusions,  and  yet  be  capable  of  narrating  facts 
truly,  and  in  all  such  cases,  the  delusion  is  allowed  to  extend  only 
to  his  credibility,  and  not  to  his  competency.  But  when  a  witness 
could  not  have  known  what  happened,  it  is  obvious  he  is  not  com- 
petent to  testify  to  events  taking  place  in  his  presence.  A  blind 
man  may  testify  to  what  he  heard,  but  not  to  matters  only  per- 
ceptible to  those  having  sight,  and  a  deaf  man  to  what  he  has  seen, 
but  not  to  sounds.  A  witness  can  not  testify  to  what  occurred 
while  he  was  asleep.  An  idiot  is  not  a  competent  witness,  where 
the  incapacity  of  perception  is  total.  No  matter  from  what  cause, 
if  a  person  be  incapable  of  understanding  or  recollecting  occur- 
rences which  he  is  asked  about,  he  is  not  a  competent  witness  upon 
those  subjects.  Competency  is  exclusively  a  question  for  the 
court.    It  must  be  determined  by  the  trial  judge,  from  his  own 
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"observations  cf  the  witness  during  the  trial,  and  the  testimony  of 
the  other  witnesses  in  the  ease.  (1  Wharton's  Ev.,  §  391  et  seq.) 
Commencing  several  months  previous  to  the  time  Mrs.  New- 
comer went  to  the  Asylum,  in  October,  1874,  a  number  of  wit- 
nesses testified  that  in  their  opinion,  she  was  then  sane.  These 
lessened  in  numbers  and  force,  however,  as  the  month  of  October 
was  approached.  On  the  other  hand,  many  witnesses  produced 
by  the  defense,  testified  in  their  opinion  she  was  insane  during  the 
same  period,  extending  down  to  the  time  she  went  to  the  Asy- 
lum. But  during  the  time  she  was  actually  in  the  Asylum,  the 
evidence  practically  is  all  one  way.  All  trained  and  skilled  ob- 
servers who  saw  and  examined  her  during  the  time  she  was  there, 
testify  in  the  most  positive  manner  to  her  insanity,  and  their 
ability  and  integrity  has  not  been  assailed.  There  is  no  room  for 
a  possible  doubt  that  the  Superintendent,  Assistant  Superintendent 
and  all  the  Assistant  Physicians  so  regarded  her,  and  that  they 
had  good  reason  to  do  so.  A  large  number  of  witnesses  without, 
and  many  within  the  Asylum  also  testified  to  specific  acts  which 
they  saw  Mrs.  jLSTeweomer'do,  and  which  were  never  done  by  a  sane 
person.  There  is  no  reason  to  question  the  veracity  of  these  wit- 
nesses, or  to  doubt  their  version  of  what  occurred.  In  short,  if 
any  reliance  whatever  is  to  be  placed  upon  human  testimony,  dur- 
ing nearly  if  not  all  the  time  she  was  there,  Mrs.  Xewcomer  was  un- 
conscious of  what  was  going  on  around  her,  and  of  her  own 
condition,  although  evidences  of  more  active  intellection  existed 
during  the  latter  part  of  her  stay.  But  no  part  of  the  time  was 
she  capable,  mentally,  of  making  a  contract  or  of  transacting  any 
kind  of  business,  nor  could  she  have  committed  a  crime.  It  is 
also  perfectly  apparent  that  she  could  not  be  convicted  of  perjury, 
for  any  untrue  statement  made  by  her  as  a  witness  in  this  cause, 
in  relation  to  matters  occurring  during  the  time  she  was  in  the 
Institution.  Her  mental  condition  was  such  as  to  entirely 
exculpate  her. 

ERRATA. 

Page  296,  line  11  from  bottom,  read  "  as  a  matter." 

Page  301,  line  7  from  bottom,  read  "  result"  after  "  inevitable." 

Page  302,  line  2  from  bottom,  omit  "that." 

Page  305,  line  4  from  bottom,  read  "  improper  conditions." 

Page  311,  at  top,  put  "  II  "  for  "  I." 

Page  325,  first  line,  read  "  where  "  for  "  when." 


AMERICAN 

JOURNAL  OF  INSANITY, 

FOR  APRIL,  1880. 


MEDICAL  JURISPRUDENCE. 


BY  ISAAC    EDWARDS,  LL.  D., 

Late  Professor  of  Personal  Property,  Contracts  and  Commercial  Law;  Law 
Department,  Union  University,  Albany,  N.  Y. 


A  physician  writing  upon  this  theme,  gives  us  a 
medical  treatise  on  those  forms  of  disease,  injury  and 
death  which  are  most  frequently  the  subject  of  judicial 
investigation ;  and  a  lawyer,  on  the  other  hand,  gives 
us  the  rules  of  investigation,  and  the  legal  consequences 
springing  out  of  these  injuries  and  diseases.  The  one 
naturally  deals  with  the  science  of  medicine,  and  the 
other  with  the  science  of  law ;  both  modes  of  investiga- 
tion, prosecuted  w^ith  skill,  give  us  the  modern  science 
of  medical  jurisprudence. 

We  take  many  things  besides  property  and  social 
advantages  by  inheritance.  First  of  all  we  derive  our 
physical  nature  from  our  ancestors,  the  size  and 
strength  of  the  body,  our  features  and  complexion,  the 
color  of  the  eye  and  the  hair.  We  call  the  flaxen- 
haired  Englishman  of  to-day  an  Anglo  Saxon ;  and  by 
that  name  we  suggest  the  multitude  of  influences  work- 
ing through  twice  ten  centuries  to  form  the  character. 
As  a  habit  of  thought,  we  tacitly  recognize  the  hered- 
itary type  of  the  physical  man.  Our  minds  run  back 
on  the  line  of  his  descent,  through  the  rugged  English 
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history,  for  the  trials  and  struggles  and  activities 
which  have  produced  this  bone  and  muscle.  We  con- 
sider the  country  and  climate,  and  the  manner  of  life 
which  have  united  through  so  many  generations  to 
give  us  precisely  this  physical  basis  of  life.  .  We  do 
not  ignore,  we  go  behind  the  moral  forces  bearing  on 
his  physical  development,  in  quest  of  those  material 
forces  which  have  created  this  robust  and  hardy  frame. 

We  are  not  here  suggesting  a  theory,  we  are  simply 
stating  a  well  verified  fact.  The  last  word  of  ethno- 
logical science  asserts,  with  a  fearless  appeal  to  history, 
that  the  populations  of  Europe,  Asia  and  Africa  were 
twenty  centuries  ago  just  what  they  are  now,  in  their 
broad  features  and  general  distribution.  So  tenacious 
of  structure,  color,  form  and  feature,  are  the  different 
stocks  or  races  of  men.  Descending  to  a  more  special 
view  of  the  same  truth,  we  have  it  on  good  authority 
that  eighteen  hundred  years  ago,  the  population  of 
Britain  comprised  people  of  two  types  of  complexion — 
the  one  fair  and  the  other  dark — one  people  red  or  fair- 
haired  and  large-limbed  like  the  Germans,  and  the 
other  of  dark  hair  and  dark  complexion,  and  closely 
resembling  the  Gauls,  the  nearest  people  on  the  south ; 
that  these  two  people  did  not  differ  from  each  other  in 
any  important  physical  character;  that  in  none  of  the 
invasions  of  Britain  which  have  taken  place  since  the 
Roman  dominion,  has  any  other  type  of  man  been  in- 
troduced ;  that  the  Saxon  invasion  did  not  bring  in  a 
new  type  of  people ;  that  the  Danes  and  the  Norsemen 
who  followed  them  only  came  to  a  kindred  race ;  and 
that  the  conquest  of  William  did  not  materially  alter 
the  relative  strength  of  the  dark  and  light  complex- 
ioned  races  of  Britain.  This  statement  grows  upon  us 
greatly  as  we  read,  in  a  late  critique  of  Mr.  Huxley, 
that  now,  as  in  the  age  of  Caesar,  the  dark-complex- 
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ionecl  English  people  predominate  in  the  western  parts 
of  England,  while  now,  as  then,  the  light  or  fair  men 
predominate  in  the  north  and  east  sections  of  Britain, 
in  spite  of  the  admixture  created  by  the  marvelous 
movements  and  activity  of  modern  times.  Who  can 
dwell  upon  these  facts  without  perceiving  the  vigor  of 
the  latent  force  or  law,  in  virtue  of  which  the  appar- 
ently superficial  characteristics  of  race  are  transmitted 
through  so  many  centuries.  The  persistency  w^ith 
which  the  race  of  Israel  maintains  itself,  even  to  its 
physical  peculiarities,  through  the  ages,  through  the 
rise  and  fall  of  empires,  under  every  sky,  against  all 
manner  of  persecutions  and  hardships,  is  thought  to  be 
one  of  the  standing  marvels  of  history.  And  it  is  cer- 
tainly true  that  no  race  gives  us  a  record  of  such 
enduring  and  conservative  power;  such  capacity  to  with- 
stand the  modifications  of  time,  circumstances  and  cli- 
mate. But  who  can  say  that  the  race  of  Ishmael,  the 
Bedouin  Arabs,  traveling  over  the  deserts  and  dwelling 
in  its  fertile  valleys  and  along  the  shores  of  "Arabia 
the  blest,"  or  the  fair-haired  German  race  in  its  emigra- 
tions and  permanent  seats,  has  not  vindicated  itself  by 
an  equal  vigor,  by  an  equal  conservatism  of  the  pecu- 
liarities of  the  race.  We  are  not  surprised  that  a  high 
authority  lays  it  down  as  a  general  law  that  the  phys- 
iological character  of  a  nation  lasts  longer  than  its 
language. 

With  all  this  uniformity  we  have,  on  the  other  hand, 
endless  variety ;  to  some  extent  one  race  blending  with 
another,  the  dark  complexioned  with  the  light  in  the 
same  family,  infinite  diversity  in  the  same  people.  It 
is  like  what  we  see  in  the  vegetable  world,  in  trees,  for 
example;  the  olive,  the  oak,  the  walnut,  the  beech,  the 
maple ;  each  keeps  its  organism  and  fiber  with  the 
tenacity  of  a  living  creature ;  each  produces  its  like,  its 
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seed  is  in  itself;  there  is  no  change  from  one  species 
into  another  within  the  range  of  history ;  the  grain  of 
the  wood  is  the  same,  and  the  outer  covering,  age  after 
age ;  and  yet  we  find  no  two  trees  precisely  alike  in  all 
the  mighty  forest. 

We  have,  then,  two  great  laws  ;  a  law  of  descent, 
working  uniformity,  and  a  law  of  development,  working 
diversity  or  that  individuality  which  is  found  in  every 
form  of  life.  By  the  first,  the  law  of  uniformity,  the 
child  inherits  the  form,  structure  and  physical  attributes 
of  his  ancestry;  his  bone  and  muscle  and  vital  organs  ; 
the  length  and  size  of  the  body ;  the  narrow  or  broad 
chest ;  and  the  relative  size  and  strength  of  the  internal 
organs,  such  as  the  lungs  and  heart,  liver,  &c. ;  the  brain 
and  nerves  and  temperament  of  the  body.  By  common 
consent  these  physical  organs  are  transmitted  and 
modified  by  descent.  We  have  families,  and  even 
large  districts  of  country,  remarkable  for  their  tall  and 
strong  men;  long-lived  families,  among  whom  length 
of  days  and  temperate  living  is  the  rule;  families 
among  whom  diseases  of  the  lungs  prevail ;  left-handed 
families ;  scrofulous  families,  and  families  afflicted  with 
the  o-out  or  with  rheumatism  or  with  cerebral  diseases. 
How  long  is  this  catalogue  of  evil  heritages  ?  Apply 
for  an  insurance  on  your  life,  and  note  well  the  ques- 
tions you  will  be  called  upon  to  answer.  Before  you 
are  half  through  the  list  you  will  find  how  many  of 
your  chances  for  an  average  life  depend  upon  the 
bodily  or  physical  conditions  with  which  you  were 
born.  Apparently  the  questions  are  not  framed  on  any 
scientific  theory ;  but  they  are  very  searching,  just  the 
kind  of  questions  the  shrewdest  man  will  ask,  who  is 
about  to  risk  his  money  on  your  chance  of  life.  He 
assumes  that  there  are  hereditary  diseases;  he  examines 
you  with  just  the  same  care  as  if  your  chance  for  a  long 
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life  depended  solely  upon  your  present  condition  and 
habits.  He  takes  a  description  of  your  person  as 
minutely  as  if  he  were  going  to  advertise  you  as  a  run- 
away criminal.  He  inquires  into  your  antecedents  at  a 
time  when  you  had  only  a  bare  possibility  of  interest 
in  this  life.  He  measures  you  as  if  he  were  going  to 
make  you  a  suit  of  clothes  or  a  coffin.  He  takes  your 
weight,  175  pounds;  your  height,  5  feet  10  inches,  the 
measure  of  your  chest  in  its  ordinary  state,  and  when 
you  breathe  deeply — 38  and  40  inches — the  measure  of 
jour  abdomen,  your  figure  and  gait  or  step,  the  relative 
size  of  your  bones,  your  temperament,  the  color  of  your 
eyes  and  hair,  your  clear  skin  and  firm  muscle. 
Nothing  escapes  him  ;  his  inquisition  is  as  keen  as  that 
of  a  lover,  or  that  of  Henry  the  Eighth  when  he 
inquired  of  his  minister,  Cromwell,  so  narrowly  into 
the  form  and  person  of  Anne  of  Cleaves. 

We  gain  our  true  knowledge  of  physiology  from  our 
physicians ;  from  those  who  make  the  study  of  the 
organs  and  functions  of  the  animal  economy  a  life  work. 
From  them  we  learn  that  the  form  and  vigor  of  the 
organs  and  parts  of  the  body  are  often  transmitted,  like 
property,  by  descent  ;  that  the  form  of  the  eye,  and 
consequently  the  power  of  vision,  is  thus  transmitted ; 
that  the  size  and  strength  of  the  lungs,  and  hence  their 
capacity  to  resist  disease,  are  very  generally  trans- 
mitted; that  the  heart,  liver,  kidneys  and  spleen  are 
subject  to  the  same  law  of  inheritance ;  that  the  brain, 
with  its  wonderful  mechanism  and  special  aptitudes, 
including  a  liability  to  derangement,  often  goes  down 
from  father  to  son ;  that  every  formation  of  body,  inter- 
nal or  external,  and  every  modification  of  the  senses — 
blindness,  long  or  short  sight,  quick  or  slow  hearing, 
absence  or  acuteness  of  smell — may  be  transmitted  as 
family  heritages.    They  go  further  than  this  ;  some  of 
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them  tell  us  that  the  vicious  tendencies  and  habits  of 
the  parents,  their  indulgences  and  excesses  go  down 
upon  the  children  with  the  power  of  an  irresistible 
impulse;  that  the  child  is  made  a  drunkard  by  the 
liquor  which  his  father  drank  before  he  was  born.. 
They  appall  us,  as  they  coolly  pile  fact  on  fact  in 
demonstration  of  the  fearful  truth ;  more  terrible  than 
the  doctrine  of  inherited  sin,  because  wrought  into  the 
very  texture  of  the  body,  into  the  marrow  of  our  bones.. 
They  even  tell  us,  some  of  them,  that  malformations 
may  be  transmitted;  like  a  hunchback,  or  strabismus, 
the  squint  eye;  or,  in  horses,  ring-bones  and  spavins. 
We  are  somewhat  relieved  on  this  point  when  a  learned 
writer,  Dr.  Elam,  tells  us  these  aberrations  from  the 
normal  type  are  not  common,  since  docked  horses  and 
cropped  dogs  bring  forth  young  with  entire  ears  and 
tails. 

What  do  our  physicians  mean  when  they  tell  us  that 
certain  diseases  are  hereditary  ?  As  a  general  fact, 
they  do  not  mean  that  they  are  literally  transmitted  by 
inheritance.  Apoplexy,  calculi  and  gravel  in  the  blad- 
der, and  gout  are  called  hereditary  diseases ;  and  they 
are  so  in  about  the  same  sense  as  morals  and -manners 
are  hereditary.  The  same  habits  of  life  produce  the 
same  results.  Rich  food,  stimulating  drinks,  and  a 
luxurious  and  sedentary  life  create  an  unnatural  habit 
of  body;  they  bring  upon  the  offender  the  disease 
which  results  naturally  and  directly  from  his  manner 
of  life.  A  full  plethoric  habit  is  said  to  indicate  a 
tendency  to  apoplexy,  and  yet  it  is  well  known  that 
this  form  of  disease  often  seizes  men  of  a  lean  and  spare 
habit.  Stone  and  gravel  and  gout,  arising  from  differ- 
ent causes,  are  said  to  be  hereditary;  and  they  are 
frequently  found,  generation  after  generation,  in  the 
same  family.    The  same  is  true  of  intemperance ;  the 
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habit  of  indulging  in  spirituous  liquors  is  transmitted, 
and  with  it  an  impaired  or  weakened  constitution. 
How  far  this  weakness  extends  to  the  special  organs  of 
the  body,  such  as  the  lungs,  the  heart,  the  liver  or  kid- 
neys,  can  not  be  definitely  ascertained ;  but  it  is  certain, 
it  is  verified  by  universal  observation,  that  health  and 
vigor  may  be  inherited,  and  that  physical  infirmities 
are  transmitted  from  father  to  son,  from  mother  to 
child. 

The  law  assumes  that  insanity  is  an  hereditary  dis- 
ease. Our  rules  of  evidence  proceed  upon  this  theory. 
A  man.  indicted  for  a  crime,  interposes  for  his  defense 
the  plea  of  mental  derangement  at  the  time  of  the  fact 
charged ;  and  under  this  form  of  defense  he  is  permitted 
to  prove  that  this  disease  prevails  in  his  family — that 
his  great-grandfather  w^as  so  afflicted.  Three  genera- 
tions, a  pretty  good  leap  this,  in  time  and  in  departure 
from  the  original  blood.  Let  us  reverse  Franklin's 
table,  in  ridicule  of  the  celebrated  Society  of  the  Cin- 
cinnati, and  wre  shall  find,  assuming  this  law  of  inher- 
itance to  be  strictly  accurate  and  uniform,  that  a  man 
stands  just  one  chance  in  eight  to  inherit  the  disease 
of  his  great-grandfather ;  and  if  we  carry  back  the  cal- 
culation seven  steps  farther,  making  ten  in  all,  he  does 
not  stand  one  chance  in  a  thousand  of  inheriting  the 
disease  of  his  ancestor,  ten  degrees  back  in  lineal  ascent. 

Now  we  are  assured  that  in  Frauce  and  in  England 
about  one  person  in  every  400,  Scotland  about  one  in 
every  450,  and  in  this  country  about  one  in  500  is 
deranged.  It  is  eas}7,  therefore,  to  see  that  this  theory 
of  inheritance  must  not  be  pushed  back  too  far,  or  else 
we  shall  communicate  this  assumed  taint  of  the  blood 
to  the  whole  body  of  our  people. 

What  is  insanity  I  The  physicians  do  not  agree  with 
our  courts  upon  this  point.    The  law  holds  a  man 
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responsible  for  his  acts  so  long  as  he  has  the  capacity 
to  distinguish  between  right  and  wrong.  On  the  other 
hand,  medical  writers  very  generally  maintain  that 
insanity  may  exist  where  a  man  has  the  capacity  to 
discern,  but  lacks  the  power  of  choosing  between  right 
and  wrong.  They  distinguish  between  the  intellectual 
perception  of  what  is  right,  and  the  moral  power  of 
choosing  it.  They  assume  that  a  man's  faculties  may 
be  so  deranged  that,  though  he  perceives  the  moral 
quality  of  his  acts,  he  is  unable  to  control  them,  and 
may  be  urged  forward  by  some  mysterious  pressure  to 
the  commission  of  acts,  the  consequences  of  which  he 
anticipates,  but  can  not  avoid. 

The  criminal  law  rejects  this  theory.  It  refuses  to 
admit  the  existence  of  what  is  called  impulsive  insanity.* 
It  affirms  and  enforces  the  restraining  power  of  the  will 
and  conscience ;  and  whatever  may  be  said  in  criticism 
of  its  severity  in  rare  and  unusual  cases,  every  one  must 
see  how  impossible  it  is  to  frame  a  law  to  excuse  deeds 
of  violence  and  blood,  because  committed  under  some 
blind  and  irresistible  impulse.  The  debatable  land 
between  mad  passions  and  blind  impulses  unto  crime, 
and  the  deeds  of  iniquity  that  spring  from  them,  is  con- 
fessedly very  narrow. 

Between  the  acting  of  a  dreadful  thing 
And  the  first  motion,  all  the  interim  is 
Like  a  phantasma,  or  a  hideous  dream : 

It  is  not  the  object  of  the  law  to  palliate  and  excuse, 
but  to  repress  the  passions. 

What  is  insanity,  this  unsoundness  of  mind  ?  It  is  a 
sickness,  a  disease.  Here  the  law  agrees  with  the 
physicians.  It  is  a  disorder,  a  derangement  of  the 
mind.  Excluding  cases  of  dementia,  or  loss  of  mind 
and  intellect,  the  true  test  of  insanity  is  delusion. 


*52  N.  Y.,  4G7,  People  v.  Flanagan,  killing  his  wife. 
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[Austin  v.  Graham,  29  Eng.  Law  and  Eq.,  38.] 
An  Englishman,  living  long  in  India,  became  familiar  with 
Eastern  habits  and  superstitions,  avowed  himself  a  Mohammedan, 
and  after  his  return  to  England  was  known  among  his  friends  as 
Hindoo  Graham.  On  his  death  he  left  a  will,  giving  several 
legacies,  and  the  residue  of  his  property  to  the  poor  of  Constanti- 
nople, and  towards  erecting  a  cenotaph  in  that  city,  inscribed  with 
his  name,  and  having  a  light  perpetually  burning  in  it.  The 
Prerogative  Court,  on  these  facts,  held  the  will  invalid.  On  a 
review  in  the  Privy  Council  it  was  held  that  the  facts  were  con- 
sistent with  sanity  of  mind,  there  being  no  delusion  or  other  proof 
of  mental  disorder.  He  labored  under  a  delusion,  according  to  the 
faith  of  the  Christian  world  ;  but  not  that  kind  of  delusion  which 
the  law  regards  as  the  test  of  insanity. 

In  a  late  case,  which  arose  in  the  City  of  New  York,  the  testator 
labored  and  rnade  his  will  under  the  belief  that  his  wife  was  con- 
spiring with  his  relatives  to  break  up  his  family,  and  kill  him  in 
some  secret  way,  and  Chief  Justice  Denio  laid  down  this  as  the 
rule  of  law  :  "  Where  a  person  persistently  believes  supposed 
facts,  which  have  no  real  existence,  except  in  his  perverted  imagin- 
ation, and  against  all  evidence  and  probability,  and  conducts  him- 
self, however,  logically  upon  the  assumption  of  their  existence, 
he  is,  so  far  as  they  are  concerned,  under  a  morbid  delusion,  and 
delusion  in  that  sense  is  insanity."  The  testator  had  disinherited 
his  family  in  favor  of  some  charitable  institutions. — 33  N.  Y., 
619,  624. 

In  border  cases  it  is  difficult  to  say  what  is  sanity, 
and  what  is  insanity.  "  No  one  can  say  where  twilight 
begins  or  ends,  but  there  is  ample  distinction  between 
day  and  night."  Beyond  a  question  there  are  cases 
where  reason,  the  light  of  the  mind,  is  lost  as  imper- 
ceptibly as  the  day  declines  into  the  night;  cases  where 
the  moral  vigor  of  .the  mind  is  diminished  so  slowly 
that  it  is  almost  impossible  to  tell  when  it  passes  the 
line  of  responsible  action  ;  cases  of  insanity  which  are 
not  marked  by  any  well  defined  delusion.* 

An  uncontrollable  frenzy,  arising  from  drunkenness, 
is  not  regarded  as  a  disease.    The  law  can  not  con- 


*  Haviland  v.  Hayes,  37  N.  Y.,  25  ;  15  Wal.,  580. 
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sicler  it  as  the  least  excuse  for  crime,  because  it  is  vol- 
untary and  because  every  one  owes  it  as  a  sacred  duty 
to  himself  and  to  society  to  preserve  his  capacity  for 
sane  and  rational  action.  And  yet  this  rule,  founded 
upon  motives  of  public  policy,  is  not  enforced  against  a 
man  who  is  afflicted  with  the  delirium  tremens* — a  dis- 
ease brought  upon  him  directly  by  his  intemperance, 
and  by  the  law  treated  as  a  confirmed  malady,  with  the 
forbearance  due  to  the  infirmities  of  men. 

In  its  origin,  what  is  insanity  ?  Is  there  such  a 
thing  as  mental  derangement,  not  connected  with  some 
physical  disease  ?  "We  come  here  upon  a  question  of 
profound  interest.  The  mind  is  united  with  the  body; 
how  united  no  science  is  able  to  explain.  The  mind 
acts  upon  the  body,  and  the  body  upon  the  mind. 
Can  the  reason  be  overthrown,  or  can  the  mind  be 
deranged  otherwise  than  through  some  disease  of  the 
body  or  brain  ?  Oar  traditions  are  full  of  supersti- 
tions. It  is  true  the  word  lunacy  has  been  emptied  of 
its  original  sense ;  but  it  is  not  true  that  we  have 
thrown  off  all  the  superstitions  that  cluster  about  the 
subject. 

In  the  melancholy  and  humorous  Burton,  we  have 
among  the  Causes  of  Melancholy,  a  subsection  entitled, 
Parents  a-  Cause  of  Propagation. 

"That  other  inward  inbred  causes  of  Melancholy  is 
our  temperature,  in  wThole  or  part,  which  we  receive 
from  our  parents.  *  *  *  Such  as  the  temperature 
of  the  father  is,  such  is  the  son's ;  and  look  what  dis- 
ease the  father  had  when  he  begot  him,  his  son  will 
have  after  him;  and  is  as  well  inheritor  of  his  infirmi- 
ties, as  of  his  lands.  And  where  the  complexion  and 
constitution  of  the  father  is  corrupt,  these,  saith  Roger 
Bacon,  the  complexion  and  constitution  of  the  son 


*  18  X.  Y.,  9,  14,  People  v.  Rogers. 
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must  needs  "be  corrupt,  and  so  the  corruption  is  derived 
from  the  father  to  the  son.  *  *  *  Selencus  had  an 
anchor  on  his  thigh,  so  had  his  posterity.  Lepidus  in 
Pliny  was  pur- blind,  so  was  his  son.  That  famous 
family  of  ^Enobarbi  was  known  of  old,  and  so  sur- 
named  from  their  red  beards."  He  then  goes  on  to 
speak  of  the  Austrian  lip  and  the  Bavarian  chin  as  a 
species  of  heir-loom,  always  descending  in  the  family. 

We  are  not,  fortunately,  bound  to  regard  this  quaint 
old  writer  as  an  authority  in  science,  because  it  would 
certainly  embarrass  us  to  digest  those  separate  subsec- 
tions wherein  he  shows  how  bad  angels  and  witches 
and  magicians,  and  the  stars  in  their  courses,  become 
fruitful  sources  of  melancholy;  sources  which  have  very 
much  faded  out  of  our  modern  scheme  of  things. 

In  1843,  thirty  years  ago,  276  persons  were  received 
into  the  Asylum  at  Utica;  and  in  the  analysis  of 
the  causes  of  derangement  given  by  the  Institution,  we 
have  this  relative  statement  :  moral  causes,  128;  physi- 
cal causes,  93 ;  unascertained  causes,  55.  From  that 
time  down  to  the  year  1866,  the  number  of  cases  classi- 
fied as  resulting  from  moral  causes,  steadijy  diminished. 
In  that  year,  out  of  388  cases,  there  were  only  twelve 
mentioned  in  which  the  mental  derangement  was  at- 
tributed  to  moral  causes.  From  the  year  1866,  the  In- 
stitution has  ceased  to  attribute  the  disease  to  moral 
causes.  In  other  words,  it  no  longer  credits  the  notion 
that  the  mind  can  be  thrown  into  derangement,  except 
through  some  physical  disease. 

In  his  address  before  the  State  Medical  Society,  in 
February,  1871,  Dr.  Gray  uses  these  words:  "We  say 
that  insanity  is  a  bodily  disorder ;  that  it  is  a  disease 
of  the  brain.  This  does  not  imply  that  there  is  some- 
thing to  be  thrown  off,  in  the  character  of  some  morbid 
entity.    It  simply  means  that  certain  changes  have 
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taken  place  in  the  brain,  or  in  its  investing  membranes, 
which  imply  a  departure  from  healthy  physiological  ac- 
tion, and  that  in  consequence  of  these  changes,  there  is 
more  or  less  prolonged  disturbance  of  the  mind."  He 
does  not  deny  that  moral  causes  may  operate  secondarily 
through  the  emotions,  to  produce  the  physical  disease. 
For  in  another  place  he  says:  "  In  insanity  we  have 
the  dominating  organ  always  deranged  in  function,  if 
not  further.  Whatever  the  cause  may  be,  physical  or 
mental,  or  whether  the  brain  is  primarily  or  secondarily 
affected,  the  condition  in  insanity  is  cerebral  disease. 
Disease  is  what  we  have  to  deal  with ;  not  disease  of 
mind,  for  the  mind,  the  spiritual  principle,  the  immortal 
being  can  not  be  the  subject  of  disease.  The  manifes- 
tations of  the  mind  are  disturbed  when  the  brain,  which 
is  its  organ,  suffers."  Disease  of  mind  is  thus  relegated 
into  the  field  of  superstition. 

As  a  lawyer,  I  do  not  assume  the  burden  of  original 
investigation  into  the  causes  of  insanity.  The  subject 
belongs  to  our  physicians,  because  it  involves  an  inqui- 
sition into  the  abstruse  operations  of  diseased  organs 
upon  the  mind.  A  subject  of  great  and  vital  interest, 
because  it  relates  to  a  disorder  which  is  increasing  under 
the  rush  and  pressure  of  our  modern  life. 

The  form  in  which  Dr.  Gray  states  the  results  of 
close  observation,  is  very  interesting.  He  gives  us  these 
propositions : 

1st.  Disease  of  any  part  of  the  organism,  may  be 
the  pathologic  cause  of  insanity. 

2d.  In  such  cases,  insanity  is  not  manifested  until 
the  brain  is  actually  involved. 

3d.  Disease  of  the  brain  or  its  membranes  may  be 
the  primary,  exciting  cause  of  insanity,  and  other  parts 
of  the  organism  subsequently  become  affected. 
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4th.  Insanity  more  frequently  has  its  primary  origin 
in  pathologic  states  outside  the  brain,  than  in  primary 
diseases  of  the  brain. 

These  causes  outside  of  the  brain  are  of  deep  interest ; 
they  affect  the  general  health,  they  touch  the  vital 
processes  of  nutrition,  the  marvelous  scheme  by  which 
the  tissues  of  the  body  are  constantly  removed  and  re- 
newed, the  process  of  digestion  by  which  food  is  con- 
verted into  healthy  blood,  the  circulation  by  which  the 
blood  is  purified  in  its  passages  through  the  lungs  and 
excretive  organs,  and  above  all,  the  vital  action  by 
which  each  organ  and  artery  and  muscle  and  nerve  is 
reinforced  with  new  vigor.    What  is  this  but  a  con- 
tinual act  of  creation — the  inscrutible  chemistry  of  life  ? 
Conceding  the  prevalence  of  these  causes  outside  of 
the  brain,  and  it  follows  that  a  tendency  to  mental  de- 
rangement is  not  generally  transmitted,  except  in  the 
form  of  increased  liability  to  some  physical  disease,  or 
some  derangement  of  the  vital  processes.    It  follows 
that  the  mind  depends  for  its  natural  action  much  upon 
the  health  of  the  entire  body;  that  the  brain  being  the 
organ  through  which  it  acts,  its  action  becomes  unnat- 
ural when  the  brain  itself  is  diseased  or  left  without 
due  nourishment;  that  it  fails  to  be  duly  nourished 
when  the  vital  processes  are  so  far  disordered  that  they 
cease  to  create  healthy  blood  with  which  to  nourish  the 
brain:  that  insanity  is  no  more  hereditary  than  a  dis- 
ease of  the  liver;  that  if  it  be  hereditary  in  any  sense, 
it  is  so  only  so  far  as  the  vital  organs  are  transmitted 
with  their  special  aptitudes  and  liabilities.    The  ancient 
thought  is  still  the  best  expression  of  true  science — the 
thought  which  connects  by  a  natural  law  a  sound  mind 
with  a  sound  body. 


HYOSCYAMIA  IN  INSANITY.* 


BY  JOHN  P.   GKAY,  M.  D.,  LL.  D., 

Superintendent  New  York  State  Lunatic  Asylum. 


For  a  number  of  years  we  have,  from  time  to  time,  as 
the  opportunities  in  this  Asylum  presented,  made  spe- 
cial study  of  certain  remedies,  to  determine,  as  far  as 
possible,  their  therapeutic  value  and  their  application 
to  the  conditions  of  the  insane  in  the  various  forms  and 
stages  of  the  disease.  Thus  we  have  made  careful 
study  of  conium  and  its  preparations,  of  ergot,  of  phos- 
phorus and  phosphoric  acid,  and  of  chloral. 

Hyoscyamus  has  long  been  recognized  as  one  of  the 
most  valuable  remedies  in  certain  states  of  cerebral 
irritability  and  consequent  mental  excitement.  We 
have  used  for  many  years  the  tincture  of  the  leaves  and 
seed,  and  the  fluid  and  solid  extracts,  with  great  benefit. 
When  hyoscyamia  was  announced,  we  at  once  procured 
it,  and  have  since  used  it  largely,  internally  and  by 
hypodermic  injection.  It  is  safe,  reliable  and  effective 
in  small  doses — the  sixth  of  a  grain  of  the  dark  prepa- 
ration of  Merck,  (sometimes  called  hyoscyamin,)  or  the 
one-twelfth  of  a  grain  of  the  white  crystal,  acting  much 
quicker  and  with  more  certainty  than  the  maximum 
dose  of  the  tincture  or  extracts.  In  acute  mania,  and 
melancholia  with  frenzy,  no  remedy  we  have  used  has 
more  efficiently  and  readily  calmed  the  high  nervous 
and  muscular  excitement,  and  brought  a  degree  of  men- 
tal tranquillity  essential  to  securing  nourishment  and 
rest,  as  means  of  restoration.    In  certain  cases  of  mania 


*  Read  before  the  Medical  Society  of  the  State  of  New  York,  at  its  last 
annual  meeting,  February  5,  1880. 
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and  melancholia,  where  the  delusions  have  been  of  such 
a  character  as  to  influence  the  patient  determinately  to 
resist  food,  while  at  the  same  time  the  frenzy  and 
excitement  have  been  intense,  its  administration  has 
almost  invariably  controlled  the  patient.  While  under 
its  influence,  such  patients  will  take  food  more  readily, 
and,  if  necessary  to  resort  to  the  oesophageal  tube,  it 
will  be  easier  and  entirely  safe  to  introduce  the  tube 
and  administer  the  necessary  food.  In  these  cases,  the 
remedy  has  tended  to  quiet  the  stomach  and .  to  give 
toleration  of  food.  In  some  cases  of  persistent  refusal 
of  food,  even  for  months,  and  determined  efforts  at  ejec- 
tion after  administration,  this  influence  has  been  very 
conspicuous,  as  in  the  following  case : 

Man,  aged  28;  single;  merchant;  entered  the  Asy- 
lum with  a  history  of  ill-health  dating  back  some  three 
years.  He  was  emaciated  and  anaemic;  circulation 
feeble ;  muscles  soft  and  flabby ;  skin  dry  and  harsh ; 
bowels  constipated ;  breath  offensive.  He  was  gloomy, 
reticent,  and  at  home  seclusive.  He  asserted  that  a 
conspiracy  had  been  formed  to  wrest  from  him  the  title 
to  certain  property;  that  his  friends  and  relatives  had 
entered  into  this  conspiracy;  and  he  gave  an  incoherent 
statement  of  facts  which  led  him  to  this  conclusion. 
He  denied  his  insanity,  but  said  he  was  very  forgetful, 
and  that  small  things  worried  him.  Prior  to  admis- 
sion, he  had  made  suicidal  threats. 

Measures  were  taken,  both  by  diet  and  medication, 
to  correct  the  disturbance  of  digestion  and  improve  his 
general  condition.  He  resisted,  to  a  certain  extent,  all 
remedies,  and  after  some  three  weeks  he  refused  to  take 
any  food,  and  the  use  of  the  tube  was  required.  At 
this  time  he  denied  his  own  identity;  said  he  would 
jeopardize  his  property  and  life  by  eating.  For  six 
months  both  food  and  medicine  were  daily  administered 
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by  a  stomach  tube.  At  the  end  of  this  period  he  com- 
menced to  eat  voluntarily,  and  continued  to  do  so  for 
two  weeks,  when  he  suddenly  refused  to  eat  any  more, 
repeating  the  same  reasons  above  given,  and  for  five 
weeks  the  tube  was  again  resorted  to.  During  this 
time  he  made  repeated  efforts  to  commit  suicide  by  self- 
strangulation.  At  the  expiration  of  this  period  he  began 
to  talk  quite  freely  of  his  condition,  and  referred  to  his 
former  feelings,  and  took  food  voluntarily  for  some 
seven  weeks,  when  he  again,  more  strenuously  than 
ever,  refused  to  eat.  He  then  resisted  all  care,  and  per- 
sistently attempted  to  take  off  and  destroy  clothing,  and 
was  strongly  suicidal.  He  acquired  such  control  over 
his  stomach,  that  he  could  at  will  eject  its  contents- 
after  being  fed.  .For  a  month  every  effort  was  made  to 
prevent  this,  but  with  indifferent  success,  until  the 
hypodermic  use  of  one-sixth  grain  of  hyoscyamia,  im- 
mediately before  feeding,  was  resorted  to.  This  not 
only  prevented  his  voluntary  emesis,  but  also  largely 
the  resistance  to  care  he  had  previously  manifested. 
As  soon  as  its  use  was  discontinued,  even  for  a  day,  the 
vomiting,  disrobing  and  general  resistance  would  re- 
commence. It  wras  not  necessary  to  give  more  than  one 
injection  daily. 

The  following  case  is  illustrative  of  its  value  in  acute 
mania:  Man,  aged  21;  single;  of  good  habits;  quiet 
and  industrious.  Admitted  in  an  acutely  maniacal  con- 
dition, of  a  week's  duration.  Was  brought  in  hand- 
cuffs, noisy,  incoherent,  violent,  and  threatening  in 
speech.  After  a  residence  of  less  than  two  weeks  in 
the  Asylum  the  patient  became  quiet  and  orderly,  was 
at  work  on  the  farm,  and  continued  this  for  a  week, 
when  he  again  became  disturbed,  was  very  maniacal 
and  destructive.  This  condition  continued  for  nearly  a 
month,  and  was  wholly  uncontrolled  by  medication, 
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until  hyoscyamia — one-fourth  grain — was  administered 
once  daily,  all  other  remedies  being  discontinued. 
Under  this  treatment  he  became  quiet  and  orderly, 
steadily  improved,  and  after  seven  months  was  dis- 
charged recovered.  Aside  from  general  tonics  no  other 
treatment  was  subsequently  employed  in  this  case. 

The  two  following  cases  of  female  patients  are  further 
illustrative  of  its  action  and  influence  :  The  first  was  a 
well-marked  case  of  chronic  mania,  in  a  woman  36  years 
of  age,  with  the  following  history  on  admission  to  the 
Asylum :  In  December,  1877,  she  showed  the  first  evi- 
dences of  insanity,  in  depression  and  fear ;  asserted  she 
was  to  be  burned  up,  and  to  escape,  jumped  from  a 
window  of  her  room.  Under  medical  treatment  she 
improved,  and  for  a  time  was  more  cheerful,  but  subse- 
quently the  delusive  ideas  became  as  prominent  as 
before,  and  she  soon  became  maniacal.  She  then  re- 
ceived a  blow  on  the  head,  followed  by  severe  head- 
aches, during  which  she  was  subject  to  furious 
paroxysms  of  raving.  When  admitted  to  the  Asylum 
she  was  thin  in  flesh,  appetite  poor,  tongue  furred,  and 
secretions  offensive.  Within  a  few  days  she  had  an 
attack  of  maniacal  frenzy,  in  which  she  was  first  rest- 
less, then  noisy,  screaming,  and  hallooing,  denuding 
her  person,  and  opposing  all  necessary  care.  From  this 
time  these  attacks  were  of  daily  occurrence ;  she 
became  sleepless,  and  refused  all  nourishment,  which 
was  administered  for  weeks  together  by  the  stomach 
tube.  In  her  more  quiet  condition  she  said  she  refused 
food  from  fear  of  poison,  and  that  she  saw  dogs  after 
her,  and  bugs  coming  out  of  her  nose.  She  also  had 
hallucinations  of  hearing,  and  held  conversations  with 
imaginary  people,  in  which  she  was  very  profane  and 
obscene  in  speech.  Two  months  after  admission  she 
took  food  voluntarily,  but  was  not  essentially  changed 
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in  other  regards.  She  became  dangerous  to  those 
around  her,  from  the  suddenness  and  violence  of  her 
maniacal  attacks,  which  continued  unabated.  Hyp- 
notics were  administered,  but  without  any  marked 
results.  She  ate  sparingly  and  slept  poorly,  and  after 
a  residence  in  the  Institution  of  nearly  a  year,  in  this 
condition,  hyoscyamia  was  given  up  to  doses  of  one-half 
grain  in  the  morning.  Under  the  use  of  this  she 
became  quiet  for  some  hours  of  the  day,  was  dressed 
and  fed  with  little  difficulty,  and  able  to  be  on  the 
ward  with  other  patients.  After  a  few  weeks  the  dose 
was  changed  to  one-fourth  grain  doses  in  the  morning 
and  at  bed-time.  This  secured  quiet  through  the  day, 
and  rest  at  night ;  her  appetite  improved,  and  she 
gained  in  general  health.  When  discontinued,  at 
intervals,  she  became  maniacal,  and  also  lost  appetite 
and  flesh.  The  change  for  the  worse  without  the  medi- 
cine, and  her  improved  condition  under  its  use,  led  to 
its  being  continued.  She  has  taken  it  since  with  brief 
intervals  of  omission,  and  without  any  increase  in  the 
size  of  the  dose.  She  is  now  quiet,  keeps  her  clothing 
on,  and  is  about  the  ward.  In  this  case  the  benefit  has 
been  marked  in  making  the  patient  more  comfortable, 
and  rendering  better  care  possible,  without  danger  to 
those  about  her. 

The  second  case  was  that  of  a  woman;  aged  37; 
married ;  three  children.  She  had  been  a  prudent 
housekeeper  and.  was  happily  married,  devoted  to 
her  husband  and  children.  For  a  year  and  a  half 
before  admission  she  had  been  running  down  in 
health,  and  inclined  to  worry  about  financial  matters. 
This  was  increased  by  ill  success  of  her  husband  in 
business,  until  patient  became  sleepless  and  restless  and 
much  depressed  in  spirit;  asserted  that  the  family  was 
coming  to  want,  that  their  expenses  must  be  cut  down. 
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and  demanded  from  her  husband  an  account  of  all  ex- 
penditures. She  then  became  jealous  of  him ;  accused 
him  of  keeping  another  woman ;  was  excited  and  angry 
if  he  talked  to  another  woman  in  her  presence,  and,  if 
she  saw  him  talking  with  a  man,  demanded  to  know 
what  woman  they  were  talking  about.  She  gradually 
grew  more  disturbed,  attempted  suicide,  and  a  short 
time  before  coming  to  the  Asylum,  drove  away  with  a 
horse  and  buggy  in  which  her  husband  had  left  her  for 
a  moment,  with  such  speed  that  she  was  with  difficulty 
overtaken  after  a  chase  of  some  miles.  When  received 
into  the  asylum  she  was  thin,  sleepless,  restless,  moan- 
ing and  groaning,  and  soon  passed  into  a  condition  of 
violent  frenzy.  She  asserted  she  was  to  be  murdered; 
was  very  noisy,  at  times  shouting  murder  and  tire ; 
ate  and  slept  poorly.  Extra  diet  and  hypnotics 
were  administered.  This  maniacal  condition  gradually 
increased,  and  she  became  destructive  of  clothing, 
pulled  out  her  hair,  was  indifferent  in  habits  and  sui- 
cidal. She  was  then  put  on  hyoscyamia,  one-fourth 
grain  morning  and  night,  and  under  it  became  quiet, 
took  food  and  slept  well.  In  ten  days  it  was  discon- 
tinued on  account  of  improvement,  which  has  steadily 
progressed,  and  now,  after  being  three  months  in  the 
Asylum,  she  is  quiet,  ladylike,  neat  in  person  and  dress, 
and  convalescing  favorably.  The  first  improvement 
took  place  only  after  she  was  put  on  the  use  of  the 
drug,  and  we  believe  that  in  this  case,  as  well  as  in 
several  others,  the  disease  was  shortened  by  the 
use  of  the  remedy,  and  that  in  all  of  the  cases  in  which 
it  has  been  employed,  the  strength  has  been  husbanded, 
and  the  patients  have  been  in  better  condition  to  with- 
stand the  exhaustion  of  maniacal  excitement,  or  the 
frenzy  of  melancholia.  We  might  extend  largely  this 
list,  for  we  have  administered  hyoscyamia  in  more  than 
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a  hundred  cases  of  acute  mania,  chronic  paroxysmal 
mania,  melancholia  and  paresis,  but  it  is  unnecessary. 

The  cases  of  mania  in  which  hyoscyamia  was  admin- 
istered, may  be  divided  into  those  who  were  maniacal, 
raving,  noisy,  incoherent,  who  opposed  necessary  care, 
and  were  destructive  of  clothing;  second,  such  as  had 
occasional  periods  of  maniacal  excitement;  and  third, 
such  as  were  uneasy,  talkative,  restless  and  sleepless. 

The  cases  of  melancholia  may  be  divided  into  three 
classes.  Such  as  had  periods  of  frenzy,  sometimes  en- 
dangering life ;  such  as  persistently  and  determinately 
resisted  care  and  food  under  delusion,  and  such  as 
would  wear  themselves  out  from  restlessness  and  con- 
stant motion. 

The  case  of  paresis  was  one  with  maniacal  attacks 
and.  resistance  to  care. 

In  connection  with  this  point  of  resistance  to  taking 
food,  in  cases  of  excitement,  ether  or  chloroform  have 
been  used,  as  well  as  hypodermic  injections  of  morphia 
and  warm  baths ;  but  these  remedies,  with  the  excep- 
tion of  the  latter,  are  liable  to  disturb  the  stomach. 

As  a  sleep-inducing  remedy,  hyoscyamia  will  often 
succeed  in  cases  of  furious  insanity,  where  other  reme- 
dies fail,  and  it  has  the  advantage  that  it  can  be  easily 
and  safely  administered  hypodermically.  In  some  cases 
of  violent  mania,  where  there  is  failure  in  cerebral 
energy,  a  combination  of  hyoscyamia  and  morphia  is 
desirable.  I  have  given,  in  cases  of  depression  border- 
ing on  melancholia,  and  cases  of  high  nervous  excite- 
ment with  muscular  restlessness,  the  following: 

Ext.  Nucis  Tom. 
Morph.  Bromid.  aa  grs.  viii. 
Piperin  grs.  x. 
Hyoscyamia  grs.  iii. 
Ft.  PiL  30. 

Sig.  one  twice  a  day,  and  reduce  to  one  at  night. 
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I  have  seen  very  beneficial  results  in  this  class  of 
cases  from  the  twentieth  to  the  fiftieth  of  a  grain  of 
hyoscyainia  three  times  a  day.  The  dose  of  the  crystal 
varies  from  the  fiftieth  to  the  half  of  a  grain,  and  as 
high  as  three-quarters  has  been  given. 

There  are  some  who  may  take  large  doses  without 
any  apparent  effect.  It  may  be  fairly  stated,  I  think, 
that  if,  after  the  administration  of  a  few  doses,  it  does 
not  produce  a  quieting  and  calming  influence,  it  should 
be  discontinued,  and  other  remedies,  such  as  chloral, 
morphia,  conium,  or  the  bromides  substituted.  No 
remedy  is  universally  applicable  nor  universally  bene- 
ficial. In  high  excitement,  where  there  is  considerable 
plethora,  I  have  found  it  advantageous  to  give  the  bro- 
mides internally  and  the  hyoscyamia  hypodermically, 
and  in  others  to  alternate  hyoscyamia  with  the 
bromides.  These  remedies  together  are  especially  use- 
ful in  mania  associated  with  epilepsy. 

In  paroxysms  in  chronic  insanity,  where  persons  are 
in  a  state  of  mental  perturbation,  and  under  the  control 
of  marked  delusions,  and  inclined  to  take  off  or  destroy 
their  clothing,  and  keep  up  what  might  be  called  a 
constant  "fussing  and  mussing,"  small  doses  of  hyoscy- 
amia internally  or  hypodermically  are  very  useful. 
This  condition  occurs  in  cases  of  incomplete  dementia 
as  well  as  in  chronic  mania.  The  medicine  seems  to 
relieve  the  muscular  and  nervous  restlessness,  and  to 
quiet  the  cerebral  perturbation. 

We  had  long  been  familiar  with  the  value  of  the  other 
preparations  of  hyoscyamus  in  these  cases,  but  the  alka- 
loid is  so  much  more  active,  and  so  much  quicker  in 
action,  and  gives  such  immediate  relief  to  the  irritabil- 
ity of  the  brain,  that  its  value  is  conspicuous.  As  a 
rule,  in  such  cases,  it  is  not  necessary  to  continue  the 
remedy  for  any  length  of  time.    Indeed,  it  is  generally 
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quite  sufficient  to  give  it  once  or  twice  a  day,  or  once  a 
day  and  once  at  night  for  a  few  days — then  intermit. 
One  might  say,  to  see  a  patient,  before  so  disturbed, 
and  so  much  more  mild  and  comfortable  while  moder- 
ately under  its  influence,  that  it  simply  breaks  up  these 
habits  of  restlessness,  tearing,  etc.  Perhaps  this  is  suf- 
ficient explanation,  but  I  am  inclined  to  think  it  pro- 
duces an  effect  upon  the  cerebral  nerve  tissue  of  a 
beneficent  character,  quieting  the  irritable  and  excited 
brain  quite  as  markedly  as  preparations  of  opium,  in 
their  influence  on  nerve  tissue,  relieve  pain.  At  all 
events,  we  have  found  it  very  useful  as  a  medicine,  and 
in  no  instance  harmful.  Discriminately  used,  it  cer- 
tainly aids  in  the  comfort  and  restoration  of  the  patient. 
To  be  able  to  give  even  reasonable  brain  quiet  to  con- 
ditions of  frenzy,  is  quite  as  comforting  and  aidful  as  to 
relieve  the  restlessness  of  a  fever  patient  by  a  bath,  and 
saves  from  just  so  much  useless  wear  and  tear. 

I  have  found  it  beneficial  in  hysteria,  and  also  in 
chorea.  I  have  not  had  the  opportunity  of  personally 
observing  its  influence  in  delirium  tremens. 

We  have  not  found  it  particularly  valuable  in  chronic 
insanity, where  very  marked  delusions  are  quietly  held; 
that  is,  when  the  insanity  is  fixed  and  there  is  no  raving 
or  frenzy,  and  when,  if  there  is  resistance  to  food,  care, 
■&c,  it  is  due  to  a  quiet  determination  to  carry  out  this 
purpose;  cases,  for  instance,  where  the  delusions  of  sus- 
picion are  fixed  by  a  process  of  reasoning  from  false 
premises,  and  are  not  so  directly  the  expression  of  cere- 
bral excitation  as  in  the  beginning  of  the  insanity. 
The  cerebral  condition — that  is,  the  morbid  state  of  the 
nerve  tissue — may  be  quite  different  in  the  early  and 
progressive  stages  of  a  case  of  insanity,  and  each  stage 
may  develop  delusions,  or  the  same  delusions  may  con- 
tinue throughout  the  disease.    The  medication,  however, 
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may  necessarily  be  different,  for  the  medicine  is  for  the 
relief  of  the  physical  state,  and  must  be  prescribed 
with  this  in  view. 

I  present  these  remarks  to  the  medical  profession,  not 
as  a  general  paper  on  Hyoscyamia,  but  as  the  result  of 
our  observation  thus  far  with  this  remedy. 


THE  PKOTECTIOJST  BED  AND  ITS  USES. 


BY  W.  LATOER  LINDSAY,  M.  D.,  E.  E.  S.  E., 

Physician  to  the  Murray  Royal  Institution,  Perth. 

(a  supplement aey  paper.) 

[From  the  Edinburgh  Medical  Journal,  for  January-March,  1880.] 

Since  the  publication,  in  the  number  for  February, 
1878,  by  the  Edinburgh  Medical  Journal,  of  a  paper 
with  the  above  title,  information  has  reached  me  from 
various  quarters,  showing  that  the  idea  of  some  such 
bed  has  occurred  to  various  physicians,  in  various 
forms,  at  various  times,  and  in  various  countries,  and 
that  in  some  countries  the  use  of  some  form  of  "  Protec- 
tion Bed" — for  the  insane  at  least — is  not  only  exten- 
sive, but  is  increasing  rapidly.  These  facts  are,  of 
course,  but  so  many  powerful  arguments  in  its  favor. 

It  appears  to  me  desirable  to  adduce  a  few  of  the 
facts  referred  to,  in  order  to  the  encouragement  of  the 
use  of  some  such  bed,  especially  in  England,  where,  of 
all  countries  in  the  world,  it  seems  most  to  be  required 
— where  fatal  and  other  injuries  from  its  non-use  are  of 
frequent  occurrence.* 

In  the  first  place,  then,  the  American  Journal  of 
Insanity  did  me  the  honor  of  reproducing  the  whole  of 
the  (February,  1878)  article  on  the  "Protection  Bed," 
in  its  quarterly  number  for  April,  1878,  (p.  517).  To 
the  reprint  was  prefixed  a  short  historical  account  of 
the  use  of  such  a  bed  in  some  form  in  different  coun. 

*I  allude  to  such  iu juries  as  those  that  happened  to  the  unfortunate 
Italian,  Santa  Nistri,  at  Hanwell,  on  21st  of  October,"  1869,  and  which  were 
the  subject  of  a  leader,  entitled  "  Death  in  a  Lunatic  Asylum,"  in  the  Daily 
Telegraph,  of  30th  of  same  month;  or  to  those  compiled  from  the  Blue-Books 
of  the  English  Lunacy  Commissioners,  and  published  under  the  title,  "  A 
Social  Blot,"  in  the  British  Medical  Journal,  vol.  ii,  for  1870,  p.  441. 
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tries — an  account  of  such  general  interest  that  I  need 
offer  no  apology  for  here  quoting  it  ad  Ion  gum,  (from 
p.  515). 

"  The  crib-bed  was  devised  in  France  by  Dr.  Aubanel,*  of  the 
Marseilles  Lunatic  Asylum,  in  1845,f  and  described  in  the  Annates 
Medico- Psychologiques,  for  November  of  that  year.  This  bed- 
stead was  introduced  into  the  Asylum  at  Utica  by  Dr.  Brigham, 
in  1846,  and  was  described  as  i  made  in  the  form  of  a  bunk,  with  a 
convex  lattice-work  covering  it,  and  fitting  evenly  to  the  margin. 
This  is  of  such  a  height  as  to  allow  the  patient  sufficient  freedom 
of  motion ;  it  is  affixed  by  hinges  to  one  side  of  the  bedstead,  like 
the  cover  of  a  trunk,  and  is  fastened  at  night  by  two  clasps  on  the 
opposite  side. 'J 

"Dr.  William  Wood,  Medical  Officer  of  Bethlem  Hospital,  Eng- 
land^ describes  a  similar  bed,  which  he  calls  the  enclosed  bed,  of 
which  he  gives  a  drawing!  in  Winsloufs  Journal  of  Psychological 
Medicine,  (vol.  v,  1852.) 

"  The  principle  of  this  bedstead  is  that  of  a  crib  with  a  lid  to  it, 
the  inside  being  padded,  *  *  *  the  lid  consisting  of  a  network 
of  webbing,  without  any  woodwork  projecting  over  the  patient  as 

*  Something  of  the  same  kind,  minus  the  cover,  is  described  by  Dr.  Mcin- 
tosh, of  Murthly,  as  having  been  in  use  in  the  celebrated  Bicetre,  Paris,  in 
1861,  {Journal  of  Mental  Science,  for  April,  1862,  in  an  article  on  "Asylums 
and  the  Insane  in  France  and  Belgium.")  Referring  to  a  case  of  acute  mania 
in  a  young  man,  he  says:  "His  iron  bed  had  sides  about  18  inches  in  height, 
and  softly  padded  ;  one  of  them  folded  down." 

f  This  can  not,  however,  be  the  true  origin  of  such  a  bed;  for,  in  1868,  Dr. 
♦  W.  A.  F.  Browne,  of  Dumfries,  whese  erudition  on  medico-psychological  sub- 
jects can  not  be  doubted,  informed  me  that  what  he  himself  had  long  used 
under  the  title  of  the  "  Conservative  Bed,"  was  the  bed  formerly  in  use  on 
the  Continent,  and  figured  on  p.  250  of  Guislain's  Lettres  Medicates  sur 
V  Italie,  in  1840,  deprived  of  its  noxious  parts  and  peculiarities." 

%  For  full  account,  see  the  American  Journal,  of  Insanity,  for  October, 
1846. 

§  Dr.  Wood  has  long  been  physician  to  St.  Luke's,  (Hospital  for  the  Insane), 
London,  and  proprietor  of  the  Priory,  (Private  Asylum),  Roehampton,  (near 
London). 

||  There  would  thus  appear  to  be  extant,  in  a  published  form,  no  less  than 
three  sets  of  drawings  of  some  form  of  protection  bed,  viz. :  those  of  (1)  Dr. 
Guislain,  1840  ;  (2)  Dr.  Wood,  1852;  and  (3)  Dr.  Lindsay,  1878.  I  have  never, 
however,  had  any  opportunity  of  seeing  the  drawings  of  Drs.  Guislain  and 
Wood,  or  their  descriptions  thereof. 
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he  lies  in  bed,  and  being  at  a  sufficient  height  from  the  top  of  the 
mattress  to  allow  of  free  movement  by  turning  from  side  to  side, 
without  touching  the  cross-webbing  of  the  lid. 

"In  1854  the  bunk,  or  Aubanel  bed,  was  abandoned  at  Utica, 
and  one  constructed  modeled  after  the  pattern  described  by  Dr. 
Wood,  with  this  modification,  that  the  sides  were  made  with  rungs 
like  an  ordinary  child's  crib,  instead  of  with  boards,  as  the  English 
bed.  This  bed,  as  now  employed,  is  thus  described  in  the 
Eighteenth  Annual  Report  of  the  New  York  State  Lunatic  Asylum, 
(for  1861)  :* 

" '  This  bed  is  constructed  like  an  ordinary  child's  crib,  with  the 
addition  of  a  slatted  cover.  This  arrangement  does  not  interfere 
with  the  movements  of  the  patient  in  rolling  from  one  side  of  the 
bed  to  the  other,  or  in  moving  the  limbs  in  any  way;  it  merely 
prevents  the  patient  from  sitting  up  in,  or  getting  out  of  bed.  As 
the  sides  and  top  are  open,  the  air  circulates  as  freely  about  (the 
body  of)  the  patient  as  in  an  ordinary  bed.'  "f 

One  of  the  results  of  the  republication  of  my  (Feb- 
ruary, 1878)  paper  on  the  "Protection  Bed,"  in  the 
American  Journal  of  Insanity,  was,  that  it  attracted 
the  attention  of  Dr.  Manning,  who  constitutes  in  him- 
self a  lunacy  board  for  the  important  colony  of  New 
South  Wales.  At  his  instigation  the  government  of 
that  colony  officially  applied  to  me,  in  February,  1879, 
for  a  specimen  of  the  protection  beds  actually  used  in 
the  Murray  Royal  Institution,  Perth,  and  the  result 
was,  that  one  was  at  once  supplied  for  the  purpose  of 
transmission  to  Sydney,  and  of  introduction  into  the 
public  asylums  of  'New  South  Wales. 

*  I  find  the  same  description  also  in  the  Twenty-First  Annual  Report, 
1864,  p.  27 — a  report  that  discusses  fully  the  whole  subject  of  mechanical 
restraint  in  the  treatment  of  the  insane,  (pp.  25-28).  Very  much  the  same 
ground  anent  "  restraint "  is  gone  over  in  the  Eighteenth  Report,  1861,  pp. 
22-25. 

f  This  is  a  simple  statement  of  fact  by  the  editors  of  the  leading  American 
Journal  of  Insanity.  It  may  be  contrasted  with  the  fanciful  description 
of  a  sensational  American  writer,  quoted  in  the  Journal  of  Mental  Science, 
vol.  xiv,  1869,  p.  205,  referring  to  the  use  of  what  would  there  appear  to  be 
called  a  "  case  bed,"  in  the  Texas  State  Lunatic  Asylum. 
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Now,  so  far  as  I  am  aware,  there  is  no  English 
authority  in  lunacy  who  can  compare  with  Dr.  Manning 
in  regard  to  the  experience  he  has  had  of  the  manage- 
ment of  the  insane  in  all  parts  of  the  civilized  world — ■ 
experience  gathered  as  Special  Commissioner  of  the 
New  South  Wales  Government,  in  1867.  Nor  is  there 
any  English  Government  Blue  Book  that,  in  the  fullness 
of  its  details  concerning  the  organization  of  lunatic 
asylums,  can  approach  Dr.  Manning's  "Report  on  Luna- 
tic Asylums,"  presented  to  his  Government,  and  printed 
in  1868.  The  fact,  then,  that  the  want  of  such  a  bed 
has  been  felt  by  him,  and  that  he  regards  the  special 
form  of  protection  bed  described  in  the  Edinburgh 
Medical  Journal^  in  February,  1878,  as  likely  to  meet 
this  want,  is  pro  tanto  testimony  in  its  favor. 

But  another  of  our  Colonies  has  already  done  much 
more  than  New  South  Wales  proposes  to  do  in  the  use 
of  the  protection  bed,  seeing  that  Dr.  Reid,  the  medical 
head  of  the  Provincial  Hospital  for  the  Insane,  at  Hali- 
fax, Nova  Scotia,  in  his  latest  report,  of  date  1879, 
announces  that  he  has  what  may  be  conveniently  called 
the  Murray  patter n*  of  protection  bed  in  use,  and  that 
he  purposes  extending  its  use.f  He  says,  (p.  6  of  his 
report,  which  is  a  State  Blue  Book) : 

"  Those  who  would  be  on  foot  all  night,  pounding  doors,  scream- 
ing, destroying  their  bedding,  or  polluting  the  walls  and  floors  of 
their  rooms,  are  enabled  to  sleep  the  greatest  part  of  the  night  by 
means  of  the  protective  bed,  which  keeps  them  comfortable,  and 
prevents  them  from  wearing  themselves  out  by  constant  restless- 
ness— the  prominent  feature  in  acute  mania.  The  use  of  sedative, 
antispasmodic,  and  narcotic  medicines  is  superseded.    A  draught 

*  From  the  name  of  the  institution  in  which  it  has  long  been  used. 

f  It  is  noteworthy  that,  on  the  one  hand,  nobody  who  has  tried  some  such 
"bed  has  (so  far  as  I  know)  given  up  its  use,  or  spoken  otherwise  than  favor- 
ably of  its  utility;  whereas  no  objector  to  or  ca  viler  at  the  bed  has  himself 
tried  ic;  and  the  opinions  of  those  who  speak  and  write  so  freely  and  so  fre- 
quently in  utter  ignorance  can  be  possessed  of  no  sort  of  value. 
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to  quiet  a  patient  is  very  rarely  required  to  be  given,  and  when 
given  is  not  with  the  intention  of  quieting,  but  of  producing  some 
necessary  therapeutic  effect." 

"  Eleven  protection  beds  are  now  in  the  wards,  and  more  are 
required.  They  are  similar  to  those  used  at  the  Murray  Royal 
Institution,  Perth,  Scotland,  *  *  *  and  also  in  use  in  most 
asylums  of  the  Dominion  and  United  States.*  Their  use  is  neces- 
sary for  paralytics  and  epileptics,  who  roll  out  of  ordinary  beds 
and  hurt  themselves,  or  who  throw  off  the  clothes;  also  for  those 
who  are  destructive,  and  injure  themselves.  For  ordinary  use 
they  are  as  convenient  and  comfortablef  as  an  ordinary  bed,  and 
cost  about  the  same  sum,"  (p.  19). 

"  Four  dozen  bedsteads  are  required  to  supply  those  who  are 
sleeping  on  the  floor,  to  replace  the  worn-out,  and  to  occupy  the 
space  into  which  the  patients  must  be  crowded.  They  should  be 
of  the  protective  pattern,  because,  though  but  little  more  costly,^ 
they  serve  all  the  purposes  of  an  ordinary  bed  in  a  superior  man- 
ner, and  can  be  used  for  special  cases,  if  required,  (p.  22). 

Here  there  is  obviously  entire  confidence  in  the  use- 
fulness of  the  protection  bed,  and  in  its  adaptability  to  a 
great  many  conditions  of  enfeeblement  or  disease.  But 
there  was  apparently  equal  confidence  in  its  efficacy  as 
a  " conservative"  appliance  on  the  part  of  one  of  the 
most  distinguished  and  most  experienced  asylum  physi- 
cians of  our  own  country,  who  was  in  the  habit  many 
years  ago  of  applying  it  "  to  the  aged,  weak,  worn-out ; 
the  restless  from  malaise  and  exhaustion ;  the  abraders, 
rubbers,  nudifiers,  and  those  with  bed-sores;  for,  in 
addition  to  its  stuffed  sides,  it  may  contain  water- 

*  This  is  another  point  in  favor  of  the  utility  of  such  beds — that  they  are 
in  use  in  the  important  State  asylums  of  the  British  provinces  of  Xorth 
America,  as  well  as  of  those  of  the  American  Union. 

f  Invalids  themselves  find  them  more  comfortable,  for  they  manifest  a 
decided  preference  for  protection  beds ;  in  other  words,  they  feel  or  think 
themselves  really  "  protected  "  in  them. 

1 1  had  occasion  to  ascertain,  for  the  information  of  the  Government  of 
New  South  Wales,  the  exact  cost  of  those  used  in  the  Murray  Royal  Institu- 
tution;  which  cost  per  bed  was  as  follows:  Joiner  work,  £4  14s.;  smith, 
14s. ;  painter,  17s. ;  total,  £6  5s.  A  working  model,  including  packing-case, 
costs  30s.    In  18G4  the  same  bed,  padded,  only  cost  £3  15s.  4d. 


1880.]       The  Protection  Bed  and  its  Uses.  409 


cushions,  pillows,  waterproof  sheets,"*  and  other  special 
apparatus. 

Dr.  Gilchrist,  of  Dumfries,  too,  has,  and  must  have 
had  great  confidence  in  its  usefulness,  seeing  that  he 
has  employed  it  in  three  important  Scotch  asylumsf  for 
at  least  a  quarter  of  a  century,  and  that  he  continues  to 
employ  it.  In  his  very  last  report  of  the  Crichton 
Royal  Institution,  and  Southern  Counties  Asylum,  both 
at  Dumfries — that  for  1878  (39th,  p.  7) — he  makes  the 
following  remarks  on  what  he  describes  as  the  Safety 
or  Preservative  Bed: 

"It  is  an  ordinary  box-bed,  with  padded  sides  and  a  netted 
cover — to  prevent  egress.  It  is  commonly  used  for  two  sets  of 
cases  :  First,  for  patients  who  are  specially  weak  and  restless,  who 
are  thus  preserved  alike  from  injury  and  exhaustion.  Second,  for 
patients  who  are  not  only  weak  and  restless,  but  intensely  suicidal. 
For  these  it  is  still  more  useful,  as  it  secures  them  against  self- 
inflicted  intentional  injury." 

"It  is  recorded  as  having  been  occupied  483  times  {during  the 
year).  These  occasions,  however,  refer  to  only  four  patients.  One 
person  occupied  it  once,  another  seven  times,  a  third  110  times,  and 
a  fourth  365  times.  An  explanation  of  the  last  case  will  apply  to 
them  all.  This  case  is  that  of  a  lady  patient,  who  is  the  most  in- 
tensely persistent  suicide  met  within  a  quarter  Of  a  century's  prac- 
tice. She  has  been  resident  for  upwards  of  three  years,  and  has 
undergone  no  change  for  the  better.  Self-injury  is  attempted 
at  every  possible  moment  day  and  night,  in  every  possible  way. 
She  has  had  an  attendant  day  and  night  for  the  whole  time  of  her 
residence ;  while  frequently,  and  for  long  periods  she  has  required 
more  than  one.  Sometimes  three  or  four  are  required,  and  the 
camisole  besides.  She  has  occupied  the  Safety  Bed  every  night 
during  the  year,  and  is  consequently  recorded  as  having  been 
restrained  365  times.  It  is  not  easy  to  understand  why  a  bed, 
which  tends  to  secure  rest  and  sleep,  husbands  vitality,  prevents 
exhaustion,  and  secures  against  danger,  should  be  called  an 
instrument  of  restraint." 

*  Extracts  ivm  a  letter  of  date  December,  1868. 
f  He  did  so  first  in  the  Montrose  Royal  Asylum. 
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Now,  there  is  no  asylum  physician  in  England  who 
carries  out  so  fully  and  so  far  the  modern  humane  sys- 
tem of  treatment  of  his  patients  as  Dr.  Gilchrist  does; 
and  there  has  been  no  English  asylum  that  has  been 
able  to  cornj^ete  longo  intervaUo  with  the  Crichton 
Eoyal  Institution,  at  Dumfries,  as  regards  the  extent  to 
which,  and  the  varied  forms  in  which  it  has  developed 
what  is  usually  called  the  "  moral "  treatment  of  its 
inmates.  And  yet  in  this  Asylum  we  find  the  use  of  a 
Conservative  Bed  regarded — and  very  properly  so — as 
the  most  humane  way  of  dealing  with  certain  classes  of 
dangerous  patients. 

In  1870  the  medical  superintendent  (now  deceased) 
of  one  of  the  large  new  county  asylums  of  England 
thus  addressed  me :  "  I  have  long  thought  of  writing 
to  ask  if  you  will  kindly  inform  me  where  I  can  find 
an  account  of  the  construction  of  your  locked  beds, 
which  you  are  said  to  find  so  useful  in  cases  of  general 
jDaralysis  \  It  has  sometimes  seemed  to  me  that,  in  cer- 
tain cases  of  that  disease,  in  an  advanced  stage,  the  use 
of  such  a  bed  might  be  fraught  at  once  with  safety, 
economy  and  humanity."  After  receiving  drawings 
and  descriptions  he  wrote:  "Although  the  look  of  it 
is  not  attractive,  I  am  certain  it  must  be  extremely  use- 
ful. *  *  *  What  there  is  of  restraint  in  your  bed, 
more  than  in  the  contrivance  of  a  padded  roam,  which 
is  nightly  locked  on  a  patient,  I  am  unable  to  see.  *  * 
Athough  I  can  not  promise  at  present  to  make  trial  of 
the  protection  bed,  1  have  always  had  it  in  view  at  a 
time  when  I  might  take  indej^endent  action  to  prove  its 
utility:' 

Another  correspondent — now  retired  from  ofiice — 
who  was  for  a  quarter  of  a  century  at  the  head  of  a 
much  more  important  public  asylum,  during  which  he 
had  a  large  experience  of  some  form  of  protection  bed, 
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writing  me  in  1868,  remarked  that,  "in  the  worst  light 
in  which  it  can  be  viewed,  it  is  nothing  more  than  a 
padded  room  upon  a  small  scale."* 

But  I  do  not  regard  the  comparison  with  a  padded 
room  as  at  all  an  apt  one;  because,  as  was  pointed  out 
in  my  previous  paper,  in  a  padded  room  a  patient  is 
locked  in,  and  is  unattended  and  unseen,  unless  at 
intervals,  which  may  be  as  much  as  ten  or  twelve  hours 
at  a  time;  whereas,  in  a  protection  bed,  there  is  no 
necessary  locking  of  any  kind,f  and  the  patient  is  in  a 
well-lighted,  well-warmed  sick  room,  tended  night  and 
day  by  special  nurses.  The  instances  in  which  the  lid 
requires  to  be  applied  at  all  are  rare,  compared  with 
those  in  which  the  sides,  or  one  side  only,  or  the  low- 
ness  of  the  bottom  of  the  bedstead  above  the  floor, 
render  the  use  of  such  a  bed  desirable. 

The  suj^erintendent  of  another  of  the  newest  county 
asylums  of  England — that  for  Berkshire,  at  Moulsford, 
in  his  very  first  report  (in  1872,  p.  30) — informs  us 
that  "  a  certain  number  of  crib  bedsteads,  some  of  them 
with  padded  sides,  were  specially  ordered  for  epileptic 
patients." 

A  second  experienced  asylum  superintendent,  who 
familiarized  himself  some  years  ago  with  the  practice  of 
American  asylums,  wrote  me  in  1868:  "Your  views 
regarding  the  protection  bed  correspond  very  closely 
with  those  of  the  American  superintendents.  In  fact, 
your  words  remind  me  very  forcibly  of  what  Dr.  Gray, 

*  Conolly,  on  the  other  hand,  spoke  of  his  padded  room  as  "  a  complete 
bed,''  {Treatment  of  the  Insane  itithout  Mechanical  Restraints,  p.  45,  1856). 
But  in  the  absence  of  such  padded  rooms  he  gives  it  as  his  opinion  that  cer- 
tain patients  can  not  be  "  safely  placed  in  an  ordinary  sleeping  room  unless 
thev  are  fastened  to  the  bedstead  ! "  (p.  49). 

f  At  present,  for  instance,  in  the  Murray  Royal  Institution,  10  per  cent  of 
the  bedsteads  in  use  are  of  the  protection  pattern.  But  in  no  case  is  the  lid 
used,  and  only  in  one  instance  is  the  folding  side  fastened  up  to  prevent  an 
epileptic  rolling  out  during  frequent  fits. 
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of  the  New  York  State  Asylum,  said — that  he  was  con- 
vinced he  had  saved  patients'  lives  by  keeping  them 
locked  in  it,  when  they  were  disposed  to  exhaust  them- 
selves by  being  constantly  on  their  feet.  The  medical 
superintendent  of  the  Indiana  Asylum  remarked  to  me 
regarding  a  patient  who  was  locked  in  one,  *  *  * 
that  she  was  getting  quite  fat  there."* 

The  proprietor  of,  and  physician  to  a  large  English 
private  asylum,  writing  me,  in  November,  1878,  for 
particulars  concerning  the  construction  of  protection 
beds,  remarked :  "  I  almost  doubt  whether  I  could  use 
it  in  England  with  the  present  staff  of  Commissioners.f 
However,  there  are  differences  of  opinion  on  the  subject 
of  restraint  even  among  them."  This  is  a  slight,  but  it 
is  a  significant  indication  of  the  mischievous  influence 
of  the  English  Lunacy  Commissioners  in  repressing 
freedom  of  action  among  the  superintendents  of  English 
asylums. 

On  the  other  hand,  the  medical  head  of  one  of  the 
leading  State  asylums  of  the  American  Union  wrote  me 
in  August,  1878  :  "I  have  had  occasion  within  the 
last  year  to  send  to  a  superintendent  in  another  of  our 
States  your  remarks,  in  one  of  your  annual  reports, 
upon  the  protection  bed.  It  was  of  value  to  him  in  a 
time  of  need."  In  other  words,  while  in  England  the 
terrorism  of  Lunacy  Boards  and  Lunacy  Laws  prevents 
freedom  of  action  and  proper  action  on  the  part  of  asy- 

*  The  Inspector  of  Asylums  for  the  province  of  Ontario,  reporting  on  the 
London  (Canada)  Asylum,  in  1877,  refers,  among  other  instances  of  mechan- 
ical restraint,  to  "  two  men  confined  in  crib  beds,  with  muffs  on.  The 
restraint  in  every  instance  appeared  to  be  absolutely  necessary,"  (Report  of 
said  Asylum  for  1877,  p.  14). 

f  If  my  correspondent  will  refer  to  the  Twenty-Third  Report  of  the  English 
Commissioners,  (for  1869,  p.  142),  he  will  find  that  these  authorities  them- 
selves recommend  for  certain  classes  of  patients  the  provision  of  "  low  padded 
bedsteads,"  which  involve  at  least  sides  such  as  all  forms  of  protection  beds 
possess. 
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him  physicians,  in  America  the  physicians  of  asylums, 
public  and  private,  seek  only  for  that  which  is  most 
suitable  in  any  given  emergency,  and  having  found  it 
forthwith  use  it. 

Another  distinguished  American  asylum  physician — 
now  retired  from  office — in  May,  1878,  thus  addressed 
me  on  the  subject  of  the  protection  bed:  "  I  think  that 
your  views  would  be  generally  endorsed  by  the  super- 
intendents of  insane  asylums  in  this  country." 

At  the  meeting  of  the  American  Association  of  Asy- 
lum Superintendents  in  1874,  Dr.  Ranney,  of  the  Wis- 
consin Hospital  for  the  Insane  at  Madison,  said:  uIn 
cases  of  suicidal  patients,  such  restraint  as  is  implied  in 
the  use  of  the  covered  bed  or  crib,  seems  to  me  eminently 
appropriate  at  night.  It  affords  a  full  equivalent  for 
watching  or  other  supervision,  and  it  is  less  liable  to 
abridge  sleep  than  any  other  measures  affording  the 
needed  security."* 

Illustrations  of  the  mischievous  results  of  the  non-use 
of  some  form  of  protection  bed  in  cases  in  which  its 
employment  is  obviously  indicated,  are  simply  innu- 
merable, and  are  of  incessant  occurrence  in  all  parts  of 
E/tf/Iand. 

In  the  first  place,  its  non-use  offers  endless  facilities 
for  self-injury ;  and  in  the  second,  it  exposes  unfor- 
tunate patients  to  the  violence — necessary  in  many 
cases,  it  may  be,  in  the  absence  of  mechanical  restraint 
— of  attendants.  One  simple  form  of  the  latter  source 
of  injury  is  the  forcible  dressing  of  patients,  who  should 
be  allowed  to  remain  undisturbed  in  bed.  In  English 
asylums  it  appears  to  be  a  common  ambition  of  super- 
intendents, in  order,  apparently,  to  ingratiate  themselves 
with  Lunacy  Commissioners,  to  have  a  minimum  num- 
ber of  persons  in  bed  for  any  cause;  the  result  of 

*  As  quoted  in  the  Journal  of  Mental  Science,  vol.  xxii,  1877,  p  146. 
Vol.  XXXVI.— No.  IV.— C. 
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which  ambition  is  that  poor,  feeble  creatures,  who 
ought  never  to  be  out  of  bed,  or  at  least  never  raised 
from  bed,  dressed,  and  made  to  sit  among  the  stronger 
and  more  or  less  unruly  occupants  of  a  sitting  room  or 
gallery,  are  compelled  to  figure,  for  appearance  sake, 
among  the  rank  and  file  of  the  vigorous.  Under  such 
circumstances  the  said  Commissioners  issue  congratula- 
tions "  all  round,"  telling  us  in  their  blue  books  that 
only  some  trifling  percentage  of  patients  were  found  in 
bed  in  a  given  asylum — not  connecting  this  fact  in  any 
way  with  that  other  fact,  which  may  appear  in  another 
part  of  the  very  same  official  "  entry,"  and  which  refers 
to  the  large  mortality. 

I  have  been  many  a  time  both  grieved  and  disgusted 
in  passing  through  the  wards  of  English  asylums — 
which  English  lunacy  authorities  never  tire  of  telling 
us  are  the  best  in  the  world — to  see  scores  of  pallid, 
thin,  motionless  "objects"  sitting  on  benches  or  in  arm 
chairs,  obviously  taking  no  interest  in  anything,  having 
no  kind  of  enjoyment  in  life,  the  power  of  sensation 
being  scarcely  left  to  them.  Much  better  is  it  to  see 
the  restless,  mercurial  inmate  of  an  American  asylum 
pacing  ward  or  grounds,  with  his  hands  restrained  by 
the  camisole  or  some  of  its  substitutes,  and  when  ex- 
hausted, tranquilly  sleeping  in  his  protection  bed.  In 
the  one  case  there  is  life  and  hope,  in  the  other  appar- 
ently no  hope  but  of  and  in  death. 

In  all  probability,  such  injuries  as  are  described  in 
the  British  Medical  Journal  for  1876,  (vol.  ii,  p.  246), 
in  a  leader  on  the  u  Alleged  Ill-treatment  of  Lunatics," 
would  not  occur  were  such  appliances  as  protection 
beds  employed  in  proper  cases.  Regarding  the  result 
of  a  coroner's  inquest  in  one  case  of  fatal  injury  attrib- 
uted to  attendants,  we  are  told  that  there  were  "  twenty- 
one  ribs  fractured,  an  ulcer  in  the  stomach,  and  a  hole 
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in  the  peritoneum,"  which  hole,  further,  is  described 
"as  due  to  force,  and  not  to  disease.  *  *  * 
The  lower  ribs  had  been  broken  by  great  violence,  such 
cis  blotvs  or  kicks,  and  the  upper  ribs  by  indirect  violence. 
Violence  repeated  from  time  to  time  would  re-break  the 
ribs,  and  he  (one  of  the  medical  witnesses)  found  some 
of  them  had  been  re-broken.  The  ribs  were  not  ex- 
ceptionally brittle,  and  one  of  the  broken  ribs  which 
had  become  re-united  required  a  considerable  amount  of 
force  on  witnesses'  part  to  re-break  it.  *  *  * 
He  should  think  the  fracture  of  the  breast-bone  was 
caused  by  some  one  kneeling  upon  the  deceased.  Frac- 
tures of  the  breast-bone  were  very  rare,  and  in  nearly 
all  cases  occurred  from  direct  violence." 

A  reviewer  in  the  New  Sydenham  Society's  Retro- 
spect for  1869-70,  of  a  whole  series  of  cases  of  rib-frac- 
ture in  the  insane,  found  "  that  the  existence  of  most 
of  these  fractures  has  only  been  discovered  after  death; 
that  the  fractures  have  nearly  all  been  very  extensive. 
He  then  states  that  "  paretic  patients,  in  a  certain  stage 
of  their  malady,  are  known  to  be  furiously  excited. 
They  throw  themselves  about  with  reckless  violence. 
They  frequently  attack  the  bystanders,  and  they  thus 
often  become  engaged  in  scuffles.  They  are,  conse- 
quently, exposed  to  all  kinds  of  blows  and  falls?''* 

The  common  sense  inference  from  such  records  of 
"  accidents"  is,  that  all  these  fatal  injuries  might  surely 
have  been  easily  prevented  by  the  simple  expedient  of 
confining  the  patient  to  bed.f  But,  in  the  present 
state  of  public  opinion  in  England  anent  the  "  liberty 
of  the  subject,"  the  fruits  of  which  opinion  are  the 
wholesale  murders  and  suicides,  with  other  social  evils 


*  Quoted  in  the  British  Medical  Journal,  vol.  ii,  for  1876,  p.  247. 
f  Such  a  case  is  to  be  found  in  the  Lancet,  vol.  ii,  for  1870,  p.  323,  in  the 
death  of  a  general  paralytic  with  fractured  rib. 
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innumerable,  that  are  chronicled  in  every  newspaper, 
and  with  the  mischievous  leaven  of  Conollyism  operat- 
ing among  all  classes  of  its  lunacy  authorities,  it  is 
hopeless  to  expect  any  material  decrease  in  the  number 
and  magnitude  of  such  asylum  catastrophes  as  too  fre- 
quently form  the  subject  of  English  coroners1  inquests. 
It  is  not  the  less  incumbent  on  us,  however,  to  protest 
as  emphatically  as  may  be  against  the  manufacture  of 
preventible  accidents — against  what  is  virtually  the  ar- 
tificial creation  of  preventible  fatality. 

In  a  paper  on  ''General  Paralysis  of  the  Insane,"  Dr. 
Boyd,  one  of  the  ex-presidents  of  the  Medico-Psycho- 
logical Association,  thus  speaks*  of  two  cases  : 

1.  "Very  noisy  and  violent ;  had  to  be  placed  in  the 
strong  roomy 

2.  "Had  picked  sores  on  his  face  and  hands.  *  * 
Can  not  be  induced  to  wear  stockings.  *  *  Prefers 
layiug  on  the  floor  to  his  bed.'1 

The  late  Dr.  Mercer,  of  the  East  Riding  Asylum, 
Yorkshire,  gives  a  case  in  the  British  Medical  Journal 
for  1874, f  in  which  "there  was  no  reasonable  explana- 
tion of  the  cause  *  *  of  an  important  fracture  of 
the  chest    *    *    but  the  patient's  own  restlessness. 

*  *  His  case  was  at  once  diagnosed  as  one  of  gen- 
eral paralysis  in  an  advanced  stage.  *  *  He  got  out 
of  bed  in  the  night  time,  and  rambled  about  the  room ; 
and  a  fellow-patient  described  how,  in  the  course  of  his 
restlessness,  he  fell  rather  heavily  and  helplessly.  *  * 
He  was  found  by  the  night  attendant,  out  of  bed,  tot- 
tering about  the  room.    His  powers  of  locomotion 

*  *  were  becoming  much  more  feeble,  and  his  ten- 
dency to  fall  heavily  was  increasing  in  an  alarming  de- 

*In  the  Journal  of  Mental  Science,  vol.  xvii,  1872,  pp.  12,  13. 
f  In  a  paper  on  "  General  Paralvsis  and  Fragilitas  Ossium,"  vol.  i,  for  1874, 
pp.  54C-1.  * 
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gree.  *  *  He  was  considered  no  longer  safe  in  any 
other  than  the  padded  room,  and  thither  he  was  accord- 
ingly carried.  Although  there  was  then  no  injury  dis- 
coverable upon  him,  I  still  consider  it  quite  a  probable 
event  that,  during  his  past  restlessness,  he  might  have 
suffered  some  hui't.  *  *  After  he  had  been  two 
days  an  inmate  of.the  padded  room,  a  bruise  on  the 
right  side  of  his  chest  *  *  was  pointed  out  to  me 
by  his  attendant.  *  *  While  in  the  padded  room 
he  tossed  and  tumbled  about  a  good  deal.  But  there 
was  no  evidence — as  indeed  so  complete  was  the  pad- 
ding there  was  scarcely  any  possibility — of  his  having 
sustained  an  additional  bodily  injury  while  there.1'  On 
post-mortem  examination,  however,  "a  transverse  frac- 
ture of  the  manubrium  of  the  sternun^,  was  discovered. 
u  Fracture  of  the  sternum  is  a  form  of  injury  very  rarely 
witnessed  by  the  busy,  general  practitioner,  and  when 
it  is  seen,  I  think  I  am  correct  in  saying  that  it  usually 
springs  from  the  application  of  some  strong,  mechanical 
violence,  such  as  a  cart  wheel  passing  over  the  chest. 
It  is  also  a  very  grave  accident,  occasioning  much 
anxiety  in  its  treatment/1  In  this  case,  the  medical 
witness  at -the  coroner's  inquest  "  gave  it  as  his  decided 
opinion  before  the  jury,  that  with  such  a  friable  condi- 
tion of  the  bones,  *  *  some  very  trifling  cause — as, 
for  iustance,  2k  fall  on  the  floor,  which  the  patient  was 
known  to  have  sustained,  and  which  would  not  have 
hurt  a  healthy  person — would  be  quite  sufficient 
for  the  production  of  the  fracture.  If  this  patient, 
instead  of  having  been  no  earlier  than  was  necessary 
put  into  the  padded  room,  had  received  only  such  care 
as  would  be  implied  in  allowing  him,  restless  and  help- 
less as  he  was,  to  knock  and  tumble  about  an  ordinary 
bedstead,  the  discovery  of  man)/  additional  fractures 
of  the  chest,  with  their  common  attendants  of  pene- 
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trated  pleura,  pleuro-pneumonia  and  empyema  would 
have  been  a  more  than  probable  event/1 

"  As  a  principle  of  practice,  then,"  Dr.  Mercer  goes 
on  to  say,  "the  case  illustrates  how  indispensable  are 
good  padded  rooms  in  sufficient  number  for  the  proper 
equipment  of  an  asylum." 

The  inference  which  I  draw  from  Dr.  Mercer's  in- 
structive facts  is,  however,  not  that  padded  rooms  are 
essential  appliances  of  a  good  asylum,  but  that  protec- 
tion beds  are.  It  is  at  least  a  singular  coincidence  that 
it  is  just  in  England  where  padded  rooms  are  most  fre- 
quent, that  broken  bones  are  even  more  so  !* 

Again,  the  Report  of  the  Friends'  Retreat,  York,  for 
IS 70,  (p.  12),  speaking  of  a  case  of  hysterical  mania, 
remarks  that  uthe  safety  of  the  patient  required  for 
weeks  the  united  service  of  four,  and  sometimes  six 
attendants  both  day  and  night"  Now,  not  only  is  this 
an  expensive  service,  not  only  are  few  asylums  possessed 
of  such  a  staff  as  to  afford  such  a  measure  of  attention 
to  one  patiefit,  but,  as  may  be  illustrated  by  every 
annual  blue  book  of  the  English  Lunacy  Commissioners, 
it  is  precisely  in  and  at  the  hands  of  attendants,  that 
"  accidents  "  are  most  apt  to  hapj;)en  to  asylum  patients. 

In  some  asylums,  such  troublesome,  unmanageable 
patients  are  placed  in  the  "  padded  "  or  "  strong  "  rooms, 
where  they  are  at  j)erfect  liberty  to  do  themselves  fatal 
mischief  of  various  kinds.  The  late  eminent  Dutch 
physician,  Professor  Schroeder  Van  der  Kolt,  who  ridi- 
culed "  non-restraint "  in  acute  mania  as  both  unscien- 
tific and  harmful,  rendered  padded  rooms  unnecessary 
in  any  of  the  Netherlands  asylums,  by  introducing  into 
them  what  he  called  "  confining  chairs."f 

*  Vide  article  on  "  Rib-fracture  in  English  Asylums:"  American  Journal 
of  Insanity  for  July,  1879. 

f  Translation  of  his  work  on  Mental  Diseases  by  Dr.  Rudall.  London,  1870,. 
p.  50. 
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Dr.  Blandford,  of  St.  George's  Hospital,  London,  in 
his  Lectures  on  the  Treatment,  Medical  and  Legal,  of 
Insane  patients,  (1871,  pp.  208  and  210),  recommends 
mechanical  restraint  in  a  chair  during  artificial  alimen- 
tation as  preferable  to  the  application  of  manual  re- 
straint, res;ardin£  it  as  at  once  more  efficacious  and  less 
liable  to  lead  to  injury.  In  other  words,  he  makes  use, 
as  so  many  of  his  confreres  in  all  parts  of  the  world  do, 
under  similar  circumstances,  of  what  may  be  called  a 
"  confining  chair"  for  the  time  being. 

He  says :  "  Compare  a  patient  struggling  for  fifteen 
to  thirty  minutes  in  the  hands  of  three  or  four  attend- 
ants, with  one  fastened  with  sheets  in  a  chair  for  five 
minutes.    Let  both  be  seen  before  judgment  is  passed." 

Again,  speaking  of  exhausted  melancholiacs,  he  re- 
marks, (p.  211):  "Bather  than  run  any  risk  of  expo- 
sure, I  would  employ  mechanical  restraint,  and  fasten 
them  in  bed" — and  very  properly. 

It  must  be  obvious,  however,  that  if  an  experienced 
physician  like  Dr.  Blandford  finds  the  risk  of  accidents 
great  from  the  restraint  of  attendants,  in  his  own  pres- 
ence, during  the  day,  and  for  only  fifteen  to  thirty  min- 
utes, it  must  be  infinitely  greater  where  a  patient  has 
to  be  entrusted  to  the  care  of  attendants  night  and  day 
for  weeks  and  months  consecutively;  in  which  case  the 
risks  are  equal,  whether  the  unfortunate  invalid  is  by 
force  kept  in  bed,  or  permitted  to  wander  about  out  of 
it. 

In  certain  states,  insane  patients  "wear  themselves 
out  with  incessant  and  fati^uino;  exertion.  *  *  It  is 
exhaustion  that  kills  in  such  cases,"  says  Dr.  Blandford 
(p.  228).  And  no  doubt  it  does,  if  it  is  permitted. 
But  ought  it  to  be  permitted  by  any  physician  with 
the  slightest  pretension  to  either  common  sense  or  com- 
mon humanity? 
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In  1871,  there  was  an  inquiry  at  the  Sheffield  Police 
Court,  concerning  an  alleged  u  Shocking  Outrage  on  a 
Lunatic"  in  the  lunatic  wards  of  the  Union  Workhouse 
of  that  city.  It  was  stated  that  "  she  was  a  raving 
lunatic  when  admitted,  and  was  tied  down  in  bed."* 
And  there  is  ample  evidence  to  show  that  this  is  the 
ordinary  treatment,  not  only  of  maniacs,  but  of  cases 
of  delirium  tremens,  fever  delirium,f  and  other  forms 
of  delirium,  in  general  and  special  hospitals,  as  well  as 
in  workhouses  throughout  England. 

Between  the  tying  down  in  bed  in  such  cases,  and 
leaving  the  patient  thereafter,  unless  at  long  intervals, 
unattended,  and  the  application  of  the  protection  bed 
in  well-appointed  sick  rooms,  there  can,  I  think,  be  no 
proper  comparison. 

Some  of  the  curious  uses  to  which  padded  rooms  and 
the  mechanical  force  of  attendants  are  applied  in  the 
professedly  u  non-restraint "  asylums  of  England,  may 
be  gathered  from  the  following  account  voluntarily 
given  to  me  by  the  superintendent  of  one  of  the  best 
known  of  them,  in  1876: 

"Miss  (an  attendant)  has  often  sat  in  a  padded 

room  holding  a  troublesome  patient.  At  other  times 
there  were  two  nurses  in  the  room  holding  the  patient. 
She  has  also  sat  outside  the  padded  room  door  to  keep 
the  patient  in  the  room,  and  frequently  another  patient 
has  been  placed  at  the  same  door  for  the  same  purpose," 
(instead  of  an  attendant,  I  presume).  "  This  is  not 
considered  seclmion,  and  is  not  recorded  as  such"  in 
the  books  which  the  Lunacy  Board  requires  every  pub- 
lic asylum  to  keep. 

*  Daily  Telegraph,  November  16,  1871.  We  are  told,  too,  that,  "although 
she  was  in  a  sickly  state,  a  strait-jacket  was  placed  on  her." 

f  Where  some  such  means  of  restraint  are  not  resorted  to,  we  have  to  de- 
plore such  "accidents"  as  the  suicide  of  Dr.  Brunton,  of  the  Paisley  Infirm- 
ary, in  1876.  ( Vide  British  Medical  Journal,  vol.  ii,  for  1876,  pp.  698,  697, 
and  663). 
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Moreover,  "  Miss  has  sat  holding  a  trouble- 
some patient  on  each  side  of  her  on  a  seat  in  the  day- 
room,  with  another  excited  patient  at  her  feet  on  the 
floor,  her  (the  attendant's)  foot  holding  down  the  pa- 
tient's dress  to  prevent  her  rising.  All  these  tricks  are 
known  to  the  superintendent.  But  they  are  neither 
seclusion  nor  restraint"  their  object  being  to  prevent 
the  use,  in  proper  cases,  of  any  form  of  either  seclusion 
or  restraint.  Whatever  be  the  effect  of  such  " tricks" 
upon  patients,  they  have  a  demoralizing  effect  upon  at- 
tendants, who,  in  their  disgust  at  proceedings  which 
even  they  consider  underhand  and  dishonorable,  not 
unfrequently  take  the  earliest  opportunity  of  seeking 
service  in  some  "restraint"  asylum.  Nor  are  Lunacy 
Commissioners  always,  or  perhaps  often  imposed  upon 
by  such  disingenuous  ruses;  for  they  have  themselves 
described  them  to  me  in  terms  of  loathing:. 


THE  STRUCTURE  OF  THE  VESSELS  OF  THE 
NERVOUS  CENTERS  IN  HEALTH,  AND 
THEIR  CHANGES  IN  DISEASE. 


BY  THEODOEE  DEECKE. 


V 

Before  I  proceed  to  the  special  description  of  the 
changes  in  the  capillary  system  of  the  nervous  centers, 
Avhich  I  have  observed  in  the  brains  of  persons  who 
have  died  insane,  1  wish  to  discuss  a  few  general  ques- 
tions of  importance.  When  I  speak  of  the  brain  of  a 
person  who  has  died  insane,  I  certainly  consider  insan- 
ity as  an  evidence  of  a  chronic  and  diffuse  organic  dis- 
ease of  the  brain.  From  a  pathological  point  of  view, 
however,  I  believe  it  not  justifiable  to  exclude  from 
consideration  such  cases  of  acute  and  localized  affec- 
tions of  the  cerebrum  and  its  meninges,  as  meningitis, 
insolation,  cerebritis,  septicemic  infection,  which  are  so 
frequently  combined  with  symptoms  of  mental  disturb- 
ances, and  by  whose  action  conditions  may  develop  that 
must  be  regarded,  not  uncommonly,  as  the  very  predis- 
posing causes  of  insanity.  Etiologically  and  physiologi- 
cally the  knowledge  of  these  morbid  processes  is  of  the 
greatest  importance  for  the  right  understanding  of  the 
conditions  which  have  led  to  a  prolonged  disorder  of 
the  organ. 

The  theory  has  been  advanced  by  various  authors, 
that  insanity  in  its  early  stages  is  a  mere  functional 
disease,  that  disturbances  of  the  encephalic  circulation, 
that  hyperemia  of  the  brain  on  the  one  side,  or 
anaemia  on  the  other,  were  sufficient  causes  to  interfere 
directly  with  the  normal  functions  of  the  organ,  without 
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having  produced  any  material  or  structural  changes. 
Even  in  our  days  attention  is  called,  over  and  over 
again,  to  the  similitude  between  the  condition  of  the 
brain  in  insanity  and  the  arrest  or  the  conversion  of  its 
function  during  sleep ;  or  its  excitement  and  perversion 
of  function,  as,  for  example,  in  acute  alcoholic  intoxica- 
tion. But  all  these  theories  have  accomplished  little 
for  a  better  understanding  of  the  subject. 

The  theory  that  any  alteration  in  the  function  of  an 
organ,  or  of  its  constituents,  could  occur  without  being 
concomitant  with  structural  changes,  is  directly  in 
opposition  to  acknowledged  physiological  principles. 
In  every  living  being  every  histological  element  is  sub- 
jected to  a  continual  change  of  its  constituents,  and  the 
nature  of  the  function  of  any  organ,  or  of  its  constitu- 
ents, depends  upon  the  nature  of  the  changes  which 
take  place.  This  has  never  been  doubted,  and  it  holds 
true  for  pathological,  as  well  as  for  the  normal  physio- 
logical processes  of  life.  An  organic  entity  in  the  state 
of  life  represents  a  perfect  oneness,  an  insoluble  unity 
of  form,  composition  and  function.  Therefore  one  form  is 
not  equal  to  another,  and  the  one  is  not  equal  to  itself 
from  one  moment  to  the  other,  although  both  are  simi- 
lar,  and  we  are  not  able  even  in  thought  to  separate 
the  function  from  the  substance  which  performs  the 
function,  or  the  substance  from  the  form  under  which 
it  appears. 

Alteration,  therefore,  in  the  blood  supply  of  an 
organ,  the  state  of  fullness  or  emptiness  of  its  vascular 
apparatus  must  evidently  be  accompanied  by  structural 
changes;  first,  at  least,  in  the  histological  elements  of 
the  blood  ducts  themselves.  The  quality  and  the 
quantity  of  blood,  then,  must  affect,  secondarily,  the 
affinity  of  all  the  structural  elements  of  the  organ  to 
the  nutrient  fluid,  as  soon  as  this  comes  into  contact 
with  them,  and  the  result  of  this  changing  affinity  will 


424 


Journal  of  Insanity. 


[April, 


necessarily  be  an  alteration  of  the  elements  in  composi- 
tion, form  and  function.  Whether  these  continuous 
alterations  fluctuate  inside  the  limits  of  normal  physio- 
logical processes  or  not,  can  only  be  dependent  upon 
the  degree  and  the  nature  of  the  changes  in  the  affinity 
which  have  occurred. 

In  a  preceding  article  in  the  January  number  of  this 
Jouenal,  I  called  attention  to  the  fact  that  even  inside 
the  limits  of  physiological  conditions,  in  the  capillary 
circulation  in  the  nervous  centers,  changes  take  place, 
of  which  permanent  material  traces  can  be  observed. 
I  mentioned  this  fact  for  the  reason  that  the  peculiar 
degeneration,  referred  to,  has  been  described  by  various 
authors,  as  Lubimoff,  Arnclt,  Schtile,  Adler,  Neelson 
and  others,  as  evidences  of  a  pathological  affection  of 
the  brain,  an  opinion  with  which  I  can  not  fully  agree. 
I  consider  them  as  pathological  only  when  they  are 
found  in  large  numbers,  and  when  other  lesions  of  the 
nervous  tissue  are  demonstrable,  from  the  presence  of 
which,  the  conclusion  can  be  drawn  that  the  organ 
has  suffered  from  disorders  in  its  nutrition. 

The  reason  why  the  condition  of  the  brain  in  its 
state  of  converted  activity  during  sleep  is  so  frequently 
placed  in  similitude  with  the  state  of  the  brain  in  in- 
sanity, is,  that  there  is  an  apparent  impairment  and  ir- 
regularity of  mental  functions,  physiologically,  perhaps, 
explainable;  and  the  same  may  be  said,  in  a  measure, 
in  regard  to  the  comparison  of  insanity  with  the  phe- 
nomena of  intoxication.  This  similitude  they  seem  to 
cite  to  be  the  more  striking,  as  in  the  one  case,  during 
sleep,  they  claimed  that  the  inactivity  of  the  organ 
was  due  to  a  state  of  marked  anaemia,  a  condition  fre- 
quently connected  with  insanity;  while  in  alcoholic 
intoxication  the  organ  has  been  said  to  be  in  a  high 
state  of  congestion,  and  at  the  same  time  under  the  in- 
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fluence  of  a  poisonous  substance  introduced  into  the 
blood.  Both  of  these  theories,  however,  rest  upon  a 
mere  hypothetical  foundation,  and  not  upon  facts. 

As  to  the  theory  of  the  anaemic  condition  of  the 
brain  during  sleep,  it  must  be  said  that  this  has  not 
been  proved  neither  by  the  reasons  brought  forward  by 
Blumenbach,  nor  by  the  experiments  of  Fleming  con- 
cerning the  effect  of  compressing  the  carotid  arteries 
on  the  functions  of  the  brain,  nor  by  those  made  by 
Arthur  Durham,  Hammond  and  others.  Even  the  re- 
sult of  Hughling  Jackson's  ophthalmoscopic  observa- 
tions during  sleep  do  not  permit  of  any  conclusions 
concerning  the  capillary  circulation  in  the  mass  of  the 
cerebrum  itself. 

In  the  case  related  by  Blumenbach,  where  after 
recovery  from  a  fracture  of  the  frontal  bone  near  the 
coronal  suture,  a  hiatus  remained,  which  was  only 
covered  by  the  integument,  the  changes  between  the 
convex  and  the  concave  appearance  of  the  chasm,  the 
former  when  the  person  was  awake,  the  latter  when  he 
was  sleeping,  were  apparently  due  to  alterations  in  the 
movements  of  the  cerebro-spinal  fluid.  Whether  the 
brain  itself  at  the  one  or  the  other  time  was  in  a  col- 
lapsed condition  of  course  does  not  follow.  When, 
however,  Hammond  states,  in  support  of  Blumenbach's 
view  of  the  collapse  of  the  brain  during  sleep,  that  in 
infants  the  portion  of  the  scalp  covering  the  anterior 
fontanelle  is  always  depressed  during  sleep  and  ele- 
vated during  wakefulness,  I  must  say  that  this  is  the 
reverse  of  what  I  have  observed,  and  that  this  state- 
ment is  not  in  accordance  with  the  figures  of  the  sphyg- 
mographic  tracings  which  I  have  repeatedly  taken  at 
the  point  in  question  from  children  in  perfect  health. 

The  temporary  unconsciousness  and  insensibility  pro- 
duced by  compressing  the  carotid  arteries,  as  observed 
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by  Fleming,  has  apparently  nothing  to  do  with  physio- 
logical sleep ;  no  more  than  the  latter  has  with  the 
unconsciousness  during  or  after  an  epileptic  fit  or  during 
fainting.  And  the  results  from  the  experiments  of 
Durham  and  Hammond,  aside  from  the  abnormal  con- 
ditions connected  with  the  gross  surgical  injury,  the 
venous  congestion  produced  by  the  use  of  chloroform, 
or  from  the  conditions  brought  about  by  the  administra- 
tion of  opium,  are  at  least  very  problematical.  For,  it 
can  not  be  seen  how  far  the  simple  ocular  inspection  of 
a  small  portion  of  the  exposed  pia  mater  justifies  the 
drawing  of  conclusions  concerning  the  condition  of  the 
substance  of  the  brain  itself,  especially  since  we  have 
gained  a  more  complete  knowledge  of  its  complicated 
vascular  arrangements. 

Moreover,  this  humoral  physiology  does  not  suffice  to 
explain  the  phenomenon  of  sleep.  It  does  not  give  us 
the  slightest  idea  of  the  condition  of  the  histological 
elements  of  that  prominent  part  of  the  nervous  centers 
which  is  subjected  to  those  periodical  times  of  rest  and 
apparent  inactivity.  That  its  constituent  elements  can 
not  be  inactive,  in  the  proper  sense  of  the  word,  is  not 
doubted  by  anybody,  since,  after  the  apparent  rest,  they 
are  fit  asrain  to  eliminate  living  forces  with  renewed 
energy.  We  must  suppose,  therefore,  that  during  sleep 
processes  are  going  on,  different,  not  only  in  degree, 
from  those  connected  with  the  visible  manifestations  of 
life,  but  different  in  their  essential  nature.  Now,  if  it 
should  be  possible  here,  perhaps  only  to  pave  the  way 
for  a  closer  insight  into  the  nature  of  these  processes,  I 
believe  this  will  also  throw  at  least  some  light  upon 
those  which,  according  to  anatomical  facts,  observed, 
we  must  suppose,  have  led  to  the  establishment  of  the 
abnormal  conditions  of  life  and  life  actions.  In  a 
former  [one  of  this  series  of  articles,  I  have  already 


1880.]      The  Vessels  of  the  Nenwis  Centers.  427 


touched  upon  some  points  which  come  here  into  consid- 
eration, but  the  importance  of  the  question  may  excuse 
a  few  necessary  repetitions. 

The  theory  of  the  existence  of  an  anaemic  state  of  the 
brain  during  sleep,  seems  to  be,  to  begin  with,  not  sup- 
ported by  the  mechanical  phenomena  connected  with 
its  occurrence,  nor  by  our  daily  experience.  During 
sleep,'  we  are  in  the  habit  of  placing  the  body  in  a 
horizontal  position.  When  the  head  rests  in  the  same 
horizontal  line  with  the  longitudinal  axis  of  the  body, 
or  sinks  below  that  line,  a  very  unpleasant  feeling  of 
drowsiness  will  precede  the  sleep;  the  sleep  will  be 
deeper  than  usual,  and  the  person  will  be  aroused  with 
difficulty ;  he  will  not  feel  refreshed  after  the  rest,  and 
pain  or  dullness  in  the  head  will  follow.  This  has 
always  been  experienced,  and  has  developed  the  habit 
of  giving  the  head  during  sleep,  a  slightly  elevated  po- 
sition— some  six  or  eight  inches  above  the  longitudinal 
-axis  of  the  body.  But  what  is  the  cause  of  those  phe- 
nomena? According  to  the  law  of  gravitation,  the 
horizontal  position  of  the  body  must  evidently  facili- 
tate the  flow  of  the  blood  to  the  head.  In  the  position 
of  the  latter,  however,  below  the  horizontal  axis  of  the 
whole  body,  an  unusual  and  abnormal  accumulation  of 
the  blood  must  result ;  and  I  think  it  is  quite  rational 
to  ascribe  to  this  circumstance,  the  phenomena  above 
referred  to.  This  is  the  simplest  explanation,  yet  its 
correctness  has  been  proved,  without  any  vivisection, 
by  the  fact  that  the  same  mechanical  principle  which 
was  the  cause  of  the  phenomena  observed,  was  the 
cause  of  preventing  their  development;  the  slightly 
elevated  position  of  the  head  above  the  line  of  the 
horizontal  axis  of  the  body,  removes,  at  once,  all  the 
difficulties. 
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Now,  in  view  of  this  universal  experience,  I  do  not 
see  how  tbe  theory  of  an  anaemic  condition  of  the 
brain  in  the  production  of  sleep,  can  possibly  be  sus- 
tained. The  fact  that  sleep  may  occasionally  occur  in 
all  positions  the  body  may  assume,  can  not  be  brought 
forward  as  an  argument  in  favor  of  the  theory,  and  I 
certainly  do  not  suppose  that  the  horizontal  position  of 
the  body  during  sleep,  by  itself,  has  anything  to  do 
with  the  production  of  sleep ;  but  the  choice  of  posi- 
tion has,  nevertheless,  a  physiological  foundation.  The 
horizontal  position  of  the  body  apparently  favors  a 
more  equal  distribution  of  the  blood  through  it,  and 
relieves  the  heart,  temporarily,  of  a  part  of  its  work. 
The  current  of  the  blood  becomes  slower,  the  respira- 
tions are  diminished  and  more  regular.  This,  however, 
does  not  show  that  any  organ,  during  that  time,  should 
be  deprived  of  its  normal  quantity  of  nutrient  fluid. 

It  is  my  opinion  that  the  theory  of  the  anaemic  con- 
dition of  the  brain  during  sleep  has  its  foundation  in 
the  comparison  with  the  periodical  fluctuations  in  the 
blood  supply  of  other  organs  of  the  body  during  their 
states  of  excited  or  diminished  activity.  But  this  is 
entirely  wrong.  The  nervous  tissue  is  not  to  be  com- 
pared with  the  secreting  tissue  of  a  gland ;  it  is  not  an 
erectile  tissue,  and  the  chemical  processes  by  which  it 
accumulates  its  power  and  by  which  it  eliminates  its 
energy,  are  widely  different  from  those  which  take 
place  in  the  other  tissues  of  the  different  organs  of  the 
body.  The  causes,  therefore,  of  the  periodical  states 
of  rest  and  activity  of  the  brain,  must  be  sought  in 
other  conditions  than  the  supposed  variations  in  the 
supply  of  nutrient  material  to  the  organ.  If  there  is 
any  similitude  between  the  sleeping  brain  and  its  per- 
verted function  in  insanity — and  a  certain  resemblance 
can  not  be  denied — it  will  become  necessary  to  look  for 
the  meaning  of  it  from  another  point  of  view. 
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As  to  the  condition  of  the  brain  in  alcoholic  intoxi- 
cation, and  the  resemblance  between  the  symptoms 
connected  with  it  and  the  symptoms  observed  in  certain 
forms  of  insanity,  it  must  not  be  forgotten,  that  in  the 
former  case,  we  have  to  do  with  the  action  of  a  palpa- 
ble substance  introduced  into  the  blood,  the  alcohol, 
upon  the  tissues  of  the  body  and  their  change  of  mat- 
ter. It  is  true,  the  full  history  of  alcohol  in  the  animal 
system  can  not  yet  be  given,  but  we  know  that  only  a 
limited  quantity  during  a  certain  time  participates  in 
the  organic  change  of  matter,  while  a  surplus,  if  pres- 
ent, passes,  undecomposed,  through  the  system,  and  is 
re-excreted  by  the  way  of  the  lungs,  the  skin,  the  kid- 
neys and  the  intestinal  canal,  on  its  way  variously  in- 
terfering with  the  proper  nutrition  of  the  tissues. 
That  part  of  the  alcohol  which  enters  into  the  change 
of  matter,  acts  as  a  stimulant,  and  the  quantity  which 
may  be  consumed  in  this  way  is  variable,  dependent 
upon  individual  circumstances,  and  upon  the  degree  of 
dilution  in  which  it  is  introduced.  By  its  action,  the 
general  tonus  in  the  arterial  system  is  increased,  and  an 
acceleration  of  the  blood  current  ensues.  Its  principal 
action  is  upon  the  nervous  centers,  especially  the  grey 
substance  of  the  brain ;  its  functional  activity  is  aug- 
mented, while  at  the  same  time  a  general  feeling 
of  pleasure  and  satisfaction  is  experienced.  All  this 
is  stimulation  of  function,  a  process  entirely  inside 
the  limits  of  physiological  life  actions.  It  can  not, 
in  this  degree,  be  considered  as  injurious  to  health, 
especially  not  to  the  health  of  an  organ  like  the  brain, 
wrhich  is  during  almost  all  of  life  in  a  state  of  growth 
and  development.  On  the  contrary,  the  stimulation 
develops  its  strength,  and  lays  open  more  readily  its 
energies. 
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From  this  condition,  of  course,  intoxication  presents 
quite  a  different  feature.  It  is  a  state  due  to  trie  pres- 
ence of  a  surplus  of  alcoholic  substances  in  the  body, 
which  can  not  be  taken  up  in  the  system.  This  sur- 
plus interferes  with  the  digestion,*  it  interferes  with 
the  general  circulation  in  the  body ;  in  the  one  part 
producing  a  venous  stasis  and  dilatation  of  the  veins,  in 
the  other,  an  atonic  condition  of  the  arteries,  com- 
bined with  a  state  of  anaemia  in  the  capillary  system. 
The  phenomena  of  intoxication  are  not,  in  fact,  com- 
bined, as  commonly  accepted,  with  an  active  congestion, 
but  with  the  capillary  anaemia  which  follows  the 
congestion,  and  with  its  consequences,  viz:  the  deprival 
of  the  tissue  of  nutrient  material,  and  the  changes 
which  are  thereby  induced.  We  add  to  it,  that  this 
takes  place  under  the  direct  influence  of  a  substance 
which  can  not  be  assimilated  or  readily  disposed  of, 
although  it  penetrates  all  tissues  of  the  body,  and 
which,  therefore,  under  such  conditions,  acts  like  a  poi- 
son. Aside  from  this,  we  must  further  conclude  from 
chemical  experiences  that  the  admixture  of  alcohol  to 
the  blood  greatly  alters  its  affinity  to  the  gaseous  sub- 
stances carried  to  and  eliminated  from  the  tissues,  and 
its  capacity  of  keeping  them  in  solution. 

Now  in  regard  to  the  series  of  symptoms  connected 
with  alcoholic  intoxication,  and  to  those  presented 
in  insanity,  the  existence  of  some  resemblance  must 
be  admitted.    We  will  see  later  on,  in  how  far  there 

*  The  results  of  experiments  quite  recently  laid  before  the  "  Societe  de 
Biologie,"  in  Paris,  showed,  that  in  a  mixture  of  200  grammes  of  meat  and 
75  grammes  of  eau  de  vie  introduced  into  the  stomach  of  a  dog,  not  a  trace  of 
digestion,  even  after  six  hours,  had  commenced.  The  stomach  contained, 
after  that  time,  the  2C0  grammes  of  meat,  perfectly  intact,  and  160  grammes 
of  a  slightly  acid  liquid,  which  proved  to  be  entirely  incapable  of  producing 
artificial  digestion.  In  mixtures  of  200  grammes  of  meat  and  25  grammes  of 
eau  de  vie  or  150  grammes  of  wine,  the  digestion  was  found  to  be  accelerated. 
— Progres  Medical,  February  21, 1880. 
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is  also  a  correspondence  between  the  causes  of  the  affec- 
tion of  the  organ,  in  producing  the  conditions  which 
accompany  the  phenomena  observed. 

I  return  to  the  phenomenon  of  physiological  sleep, 
and  to  a  closer  discussion  of  the  process  connected 
with  it. 

We  have  seen  in  the  foregoing,  that  the  theory  of  an 
anaemic  condition  of  the  brain  during  sleep  can  not  be 
sustained;  the  less,  as  it  is  not  disputed,  that  the  ele- 
ments of  the  organ  during  that  time  must  be  most 
active,  at  least  in  one  direction,  in  accumulating  power; 
a  large  amount  of  the  power,  which  is  destined  to  be 
eliminated  during  the  state  of  being  awake.  Sleep  is 
the  time,  to  use  an  image,  when  the  spring  of  the  clock- 
work is  wound  up.  But  what  is  it,  in  the  living  cell, 
that  corresponds  to  the  spring  in  the  clock,  and  of  what 
kind  are  the  processes  which  are  similar  to  the  wind- 
ing up  of  the  clock  \  At  first  sight  it  may  seem  as  if 
the  spring  corresponded  to  stored  up  substance,  and  the 
winding  up.  to  the  process  of  storing  up  material.  This 
may  be  so,  but  not  in  a  general  sense,  since  this  process 
takes  place  continuously  during  the  state  of  wakening, 
as  well  as  during  sleep.  Moreover,  the  general  change 
of  matter  in  a  state  of  health,  at  least  so  far  as  the 
nitrogenous  compounds  are  concerned,  must  be  consid- 
ered quantitatively  the  same  during  both  periods,  as 
I  have  shown  in  another  article,  published  in  this  Jour- 
nal.* This,  therefore,  can  not  be  the  winding  up  of 
the  clock. 

The  key  to  a  right  conception  of  this  secret  of  na- 
ture was  discovered  by  Liebig.f  This  great  chemist 
and  physiologist,  starting  from  the  observation,  that  in 

*  July,  1879.    Urea  and  phosphoric  acid  in  the  urine  in  anaemia. 

f  Justus  v.  Liebig  :  On  Fermentation,  on  the  source  of  muscular  power, 
and  on  nutrition:    Acadtmie-Bcrichte,  Munchen,  1869,  II,  4. 


432 


Journal  of  Insan  ity, 


[April,. 


the  processes  of  organic  life  the  products  of  the  decom- 
position of  the  albuminous  compounds,  by  the  action  of 
oxygen,  exhibited  not  the  slightest  similarity  to  those 
artificially  produced  in  the  laboratories  of  the  chemists, 
while  this  was  not  so  with  the  products  of  oxydation 
of  the  hydro-carbonic  radicals,  concluded  that  the  pro- 
cess of  the  formation  of  carbonic  acid  by  the  organic 
cell  was  not  one  of  common  oxydation.  It  could  not 
be  a  decomposition  produced  by  the  action  of  free 
oxygen  upon  the  carbonic  molecules.  He  pro- 
pounded, therefore,  the  theory,  that  the  process  was 
one  of  dissociation  by  the  action  of,  chemically 
already  assimilated,  that  is,  intramolecular  oxygen. 
The  great  consequences  and  the  importance  of  this 
ingenious  theory  for  the  chemistry  of  life  has  but 
recently  been  acknowledged,  and  especially  through  the 
efforts  of  E.  Pfliiger,  in  Bonn,*  we  have  gained  an 
insight  into  those  secret  workings  of  nature  beyond 
expectation. 

The  only  apparent  difficulty  brought  forward  as 
an  argument  against  this  theory,  is  the  supposition 
of  the  spontaneity  of  the  dissociations  which  it  is  said 
to  involve.  But  this  has  weight  only,  when  we  con- 
sider a  chemical  molecule  as  a  system  of  atoms  in  a 
state  of  static  equilibrium.  This  idea,  however,  is  in- 
consistent with  the  phenomena  of  the  specific  heat  of  the 
bodies,  as  well  as  with  the  principles  of  the  mechanical 
theory  of  heat  and  their  consequences.  From  these,, 
we  must  conclude  that  a  chemical  molecule  even  in  the 
solid  state  of  aggregation,  is  a  system  of  atoms  in  motion 
against  each  other,  or  of  oscillating  molecules  of  differ- 
ent orders,  subjected  to  the  changing  influences  of  in- 
herent and  transmitted  forces  or  motions.    As  now,  a 


*Ueber  die  physiologische  Verbrennung  in  den  lebendigen  Organismen 
Pfliiger.  Archiv  :  Vol.  X,  6  and  7,  vide  this  Journal,  October,  1875.  Retro- 
spect of  German  Literature. 
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dynamic  equilibrium,  de  facto,  does  not  exist  in  any 
system  in  nature,  but  only  arrangements  which  are 
more  or  less  remote  from,  or  approach  a  state  of  equili- 
brium, it  is  evident  that  the  process  of  the  dissociation 
of  a  system  is  but  a  special  case  of  the  general  conver- 
sions of  motions,  which  everywhere  and  continuously 
take  place  in  nature.  Clausius,  in  his  researches  into 
the  mechanical  theory  of  heat,  has  mathematically 
shown  that  the  larger  the  number  of  atoms  or  of 
molecules  of  different  orders,  of  which  a  given  system 
consists,  that  the  more  differentiated  is  its  intramolecu- 
lar motion,  the  greater  the  difference  between  this  and 
the  vis  viva  of  the  molecule,  the  more  remote  the  sys- 
tem fi'om  a  state  of  dynamic  equilibrium,  and  the  more 
liable  to  dissociate.  But  the  process  of  dissociation  is 
not  a  function  of  the  molecular  constitution  of  the  sys- 
tem, and  not  separated  from  the  process  of  growth  of 
the  molecule  by  a  predefined  line  of  demarcation. 

The  nature  of  the  former  process  is,  that  in  the 
polymerous  constitution '  of  the  growing  molecule,  a 
metamerism  is  produced ;  that  is,  an  interchanging  of  the 
atoms.  Under  the  formation  of  carbonic  acid ,  the  part 
of  the  chemical,  potential  energy,  consumed  by  this 
process  is  converted  into  heat,  that  is,  increased  motion 
of  the  newly  formed  carbonic  acid  molecule.  In  the 
violent  oscillations  of  each  of  these  seceding  molecules, 
there  is  a  certain  amount  of  force  eliminated,  transfer- 
able to  neighboring  systems. 

The  processes  of  dissociation,  therefore,  impulsive  in 
their  nature,  appear  to  be  themselves  the  result  of  im- 
pulses ;  of  impulses  of  external  origin,  the  energy  of 
which,  to  a  certain  extent,  must  determine  the  nature 
and  the  products  of  the  dissociation.  Just  as  the  nature 
of  the  curve  of  a  celestial  body  in  motion — whether  it 
describes  an  ellipse,  a  parabola  or  a  hyperbola — is  not 
dependent  upon  the  direction,  but  upon  the  energy  of 
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the  first  impluse,  or  the  primary  velocity  of  the  body, 
and  upon  its  distance  form  the  center  of  gravitation — ■ 
a  simile  in  which  the  distance  from  the  center  of  gravi- 
tation is  equal  to  the  constitution  of  the  molecule,  the 
magnitude  of  the  impulse  to  the  act  of  dissociation,  and 
the  curve  equal  to  its  effect. 

In  the  light  of  these  considerations,  we  may  conceive, 
without  difficulty,  the  growing  of  a  living  molecule  as  a 
process,  not  in  itself  limited;  and  also  that  the  entrance 
of  each  new  atom  into  the  molecule  increases  its  intra- 
molecular motion  or  energy ;  we  may  also  conceive  the 
dissociation  of  the  molecules  as  a  process  neither  prede- 
fined in  its  beginning  nor  in  its  termination,  but 
dependent,  though  not  exclusively,  upon  the  nature  of 
the  inciting  impulse. 

Thus  we  see  that  the  organism  possesses,  in  the  prop- 
erty of  the  organic  molecule,  to  grow  and  to  increase  its 
intramolecular  motion  or  energy,  an  arrangement  whichr 
like  the  spring  of  the  clock,  permits  of  an  accumulation 
of  force;  the  spring  of  the  clock  is  the  intramolecular 
motion  or  tension,  the  winding  up  of  the  spring  the 
growth  of  the  molecule,  or  the  accumulation  of  intra- 
molecular force,  which  is  materially  represented  by 
the  amount  of  intramolecular  oxygen ;  while  by  the 
processes  of  dissociation  with  the  seceding  carbonic  acid 
molecules,  living  forces  are  eliminated,  by  which  a  certain 
amount  of  work,  as  in  the  clock,  is  performed  without 
necessitating  an  immediate  restitution,  at  the  place 
where  they  are  eliminated.  But  as  soon  as  the  spring 
has  run  down,  the  clock-work  stops ;  and  as  soon  as 
the  intramolecular  motion  has  lost  a  certain  amount  of 
its  intensity,  the  formation  of  carbonic  acid  ceases,  and 
with  this  the  external  manifestations  of  life  of  the  mole- 
cule. Yet  this  cessation  is  not  the  death  of  the 
molecule;  the  clock-work  only  stopped,  while  death 
would  be  the  destruction  of  the  clock. 
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It  is  evident  that  this  property  of  the  living  molecule 
is  of  universal  existence,  and  that  each  organic  element 
in  the  state  of  life,  each  cell,  every  tissue  of  the  organ- 
ism is  more  or  less  subjected  to  similar  periodical 
changes  of  the  chemical  processes,  connected  with  their 
manifestations  of  life.  In  the  life  of  no  other  tissue, 
however,  will  this  change  be  experienced  with  more 
distinctness  than  in  the  nervous  tissue ;  and  especially 
in  that  part  of  the  nerve  tissue,  the  grey  substance  of 
the  brain,  in  which  we  locate  the  seat  of  the  mechanism, 
which  is  concerned  in  the  manifestations  of  psychical 
life-action,  here  especially,  where,  apparently,  the  func- 
tion is  coincident  with  the  consciousness  of  the  function. 
Yet,  it  is  important  to  remark,  that  the  functions  of 
which  we  really  become  conscious  are  those  which  are 
in  connection  with  our  relations  to  the  external  world. 
It  is  hereby  shown,  on  the  one  side,  that  consciousness 
is  the  experience  of  the  sum  of  our  existence  in  opposi- 
tion to  the  external  world ;  and,  on  the  other,  that  we 
have  no  experience  of  that  part  of  the  function  of  the 
grey  substance  of  the  brain,  which  relates  to  its  own  life 
and  existence. 

We  have  seen,  in  the  foregoing,  that  from  the  two 
series  of  processes,  connected  with  organic  life,  the 
growth  of  the  living  molecule  and  its  dissociations,  the 
nature  of  the  latter  were  dependent  upon  the  intensity 
or  the  nature  of  the  inciting  impulse.  The  fact  of  the 
connection  of  the  living  molecules  of  the  grey  substance 
of  the  brain  with  the  external  world,  by  the  peripheric 
expansions,  which  receive  and  conduct  the  impulses 
from  the  outward  processes  to  the  constituent  elements 
of  the  organ,  is  of  the  utmost  importance.  This  is  one 
of  the  conditions  of  the  organ.  In  the  state  of  acting 
with  the  consciousness  of  our  relations  to  the  external 
world,  we  say  we  are  awake.    During  sleep  we  are  not 
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conscious  of  these  relations.  It  is,  therefore,  evident 
that  those  processes  in  the  living  molecules  of  the  brain, 
which  are  incited  by  the  action  of  external  impulses, 
that  is,  the  processes  of  dissociation,  quantitively  and 
peculiar  in  quality,  must  prevail  during  the  state  of 
being  awake.  During  sleep  the  dissociations  must  be 
of  a  different  nature,  since  the  impulses  are  of  different 
character,  and  the  processes  of  the  growth  of  the  mole- 
cule are  becoming  predominant. 

We  shut  out,  therefore,  for  the  purpose  of  getting 
asleep,  as  much  as  possible,  the  direct  influences  of 
impulses  from  the  external  world.  We  seek  for  the 
darkness,  for  silence,  and  a  comfortable  warmth  of  our 
surroundings,  and  select  a  place  where  the  body  can 
rest  in  an  easy  position.  And  this  exclusion  from  the 
direct  influences  of  the  external  world  is  the  first  and 
most  important  physiological  condition  for  the  produc- 
tion of  sleep,  and  not  the  supposed  anaemia  of  the 
organ,  which  is  expected  to  restore  during  that  time  its 
lost  energies  by  an  increased  assimilation. 

The  awakening  from  the  normal  healthy  sleep  is  a 
sudden  act.  The  impulses  originating  from  a  ray  of 
light,  from  a  sound,  from  an  unusual  taste  or  odor,  from 
an  irritation  of  the  skin,  or  its  prolongation,  the  mucous 
membrane  of  the  digestive  tract,  of  the  bladder,  are  suf- 
ficient to  incite  dissociations  of  a  nature  that  are  capa- 
ble of  inciting  numerous  others.  A  frequent  repetition 
of  the  impulses  will  become  necessary,  in  order  to  keep 
up  the  incited  condition;  otherwise  the  process  stops, 
and  its  effect  dies  away;  the  organ  sinks  back  into  the 
preceding  condition.  This  takes  place  when  there  is 
still  a  lack  of  intramolecular  motion  or  tension.  In  the 
other  case  the  slightest  impulse  may  suffice  to  produce 
a  series  of  dissociations,  until  again  a  low  degree  of  ten- 
sion in  the  molecule  is  reached. 
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Since  now,  as  we  have  seen  above,  the  nature  and 
the  effect  of  the  dissociations  is  dependent  upon  the 
nature  or  the  intensity  of  the  impulse,  it  is  not  excluded 
that  dissociations  of  some  kind  continuously  take  place. 
We  distinguish,  as  is  well  known,  a  third  condition 
of  the  brain,  lying  between  the  state  of  wakening  and 
sleep — the  state  of  dreaming— which,  again,  must  be 
connected  with  certain  processes  of  dissociation,  corre- 
sponding to  the  nature  of  the  impulses  by  which  they 
are  incited.  And  there  is  no  reason  why  it  should  not 
be  justifiable  to  presume  the  possibility  of  the  occur- 
rence of  still  other  conditions,  different  from  those 
before  mentioned,  especially  when  substances  are  intro- 
duced into  the  change  of  matter  which,  in  the  one  or 
the  other  way,  are  capable  of  acting  impulsively  upon 
the  living  molecules  of  the  grey  substance  of  the  brain. 
The  phenomena  of  stimulation  may  possibly  be  desig- 
nated as  an  illustration  of  a  physiological  condition  of 
the  brain  of  this  order. 

The  conditions  which  give  rise  to  symptoms  of  a 
pathological  character  may  be  explained,  to  some  extent 
at  least,  by  the  principles  already  enunciated  in  this 
article.  In  the  first  instance,  the  degree  of  the  nutri- 
tion of  the  tissues  comes  into  consideration.  In  regard 
to  the  changes  in  the  conditions  of  an  organ,  inside 
the  limits  of  physiological  life,  we  have  seen  that  the 
participation  of  the  circulatory  apparatus  in  the 
changes  is  not  of  primary,  but  of  secondary  import- 
ance. This  is  not  so  in  pathological  affections,  which 
always  arise  in  and  are  primarily  combined  with 
alterations  in  the  vascular  system ;  a  fact  that  shows, 
on  the  one  side,  the  remarkable  difference  between  the 
two  conditions,  and,  on  the  other,  explains  in  what 
way  the  latter  conditions  may  be  developed  out  of  the 
former 
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If  we  compare,  therefore,  the  condition  of  the  brain 
of  persons  who  have  died  insane  with  that  of  a  normal 
brain,  for  example,  of  a  person  who  died  by  an  accident 
in  full  state  of  health,  there  will  be  the  remarkable  dif- 
ference observed,  that  the  organ  of  every  person  who- 
died  under  symptoms  of  insanity  exhibits  more  or  less,, 
according  to  the  duration  of  the  affection,  an  atrophic 
character,  combined  with  evidences  of  disturbances  in 
the  capillary  circulatory  system.  The  origin  of  these 
must  be  looked  for  in  the  existence  of  a  prolonged  capil- 
lary anaemia,  as  the  consequences  of  pathological  altera- 
tions in  the  structure  of  the  capillary  vessels  themselves. 
The  fact  that  we  frequently  find  an  extraordinary  hyper- 
aemic  condition  of  the  organ  after  death,  does  not  prove 
that  this  was  the  general  condition  during  life,  and 
during  the  disease.  It  is  only  an  evidence  that  condi- 
tions must  have  existed  in  the  organ  which  rendered  it 
liable  to  abnormal  congestions.  We  must  distinguish 
between  two  different  conditions,  with  which  a  pro- 
longed capillary  anaemia  is  connected.  In  the  one  the 
anaemia  is  due  to  a  stenosis,  a  contraction  of  the  capil- 
laries; in  the  other,  to  a  dilatation  of  the  same.  In  the 
latter  case,  evidently,  circumstances  existed  during  life- 
which  favored  changes  between  anaemic  and  hyper- 
aemic  states  of  the  organ.  From  the  nature  of  the 
affection  of  the  capillaries,  we  must  conclude  in 
such  cases  that  the  hyperaemia  was  not  one  of  pro- 
longed duration,  that  it  must  have  been  followed,  in 
every  case,  by  an  abnormal  emptiness  of  the  dilated 
vessels,  and  that  the  true  condition  of  the  organ 
during  life  has  been  one  of  anaemia. 

Atrophy  of  the  brain,  which  is  here,  of  course,  a  gen- 
eral term,  and  not  the  expression  for  one  distinct 
anatomical  change  in  the  tissues,  is  the  common  feature 
of  the  organ  in  insanity.    In  regard  to  the  states  present 
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in  the  two  primary  stages  of  the  affection,  characterized 
by  the  symptoms  of  melancholia  and  of  mania,  it  must 
be  said  that  in  both,  in  consequence  of  the  prolonged 
anaemia,  the  processes  of  the  growth  of  the  molecular 
elements  of  the  grey  substance  must  have  been  impaired. 
In  the  former,  in  connection  with  the  capillary  stenosis, 
this  is  followed  bv  an  abnormal  accumulation  of  ex- 
creted  material,  and  a  decrease  and  an  alteration  of  the 
processes  of  dissociation;  in  the  latter,  in  connection 
with  the  dilatation  of  the  capillaries,  there  is  an  increase 
of  discharge,  and  an  increase  and  alteration  of  the  pro- 
cesses of  dissociation.  Thus  one  pathological  condition, 
the  capillary  anaemia,  has  two  distinctly  different  causes 
and  two  effects,  similar,  but  also  different  in  character. 
From  this  it  is  evident  that  there  exists  not  the  slightest 
similitude  between  any  of  these  conditions  of  the 
brain  and  its  condition  during  sleep.  And  the  same 
must  be  said  in  regard  to  the  symptoms  presented 
in  physiological  sleep  and  in  insanity.  In  *  sleep 
there  is  an  entire  lack  of  consciousness,  which  is  not 
so  in  insanity,  although  it  is  frequently  impaired  and 
perverted. 

The  condition  of  the  brain  of  the  insane  has  by 
others,  especially  French  authors,  been  compared  with 
the  condition  during  the  state  of  dreaming.  Yet  here 
also  the  same  argument,  as  in  the  former  case,  must  be 
sustained  against  the  existence  of  any  similitude,  per- 
haps with  the  only  exception  that  we  must  presume,  in 
both,  alterations  in  the  processes  of  dissociation.  The 
supposed  resemblance  between  the  symptoms  and  their 
causes  has  likewise  no  foundation.  During  the  state  of 
dreaming  the  consciousness  is  suspended  in  regard  to 
external  relations,  while  the  senses  are  closed  as  dur- 
ing sleep.  In  insanity  we  find,  in  a  measure,  the  same 
thing,  while  the  senses  are  open,  a  difference  which 
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shows  the  existence  of  conditions  and  processes  entirely 
different  in  nature. 

It  remains,  therefore,  only  to  consider  the  condition 
of  the  brain  in  insanity  as  one  throughout  altered  by 
pathological  processes.  The  polymerous  constitution  of 
molecules  of  the  grey  substance  must  be  altered,  the 
processes  of  dissociation  must  be  of  another  nature.  It 
will  become  the  task  in  the  future  of  a  new  branch  of 
science,  of  a  molecular  pathology,  to  elucidate  the  causes 
and  the  nature  of  the  processes  connected  with  these 
phenomena.  When  we  proceed  to  a  comparison  of  the 
condition  of  the  brain,  in  insanity  and  during  alcoholic 
intoxication,  we  find  at  once  one  striking  similitude,  that 
is,  the  anaemic  state  of  the  organ  in  both  cases.  Yet  in 
the  latter  this  is  concomitant  with  the  presence  of  a 
foreign  substance.  w7hich  acts  like  a  poison  upon  the 
tissues  and  their  change  of  matter.  The  condition 
with  its  symptoms,  is  removed  as  soon  as  the  sub- 
stance and  its  immediate  effect  is  removed.  Neverthe- 
less it  is  an  acknowledged  fact  that  during  the  existence 
of  that  condition  the  phenomena  observed  closely  resem- 
ble those  observed  in  certain  forms  of  insanity.  The 
resemblance  goes  even  so  far  that  the  two  primary  forms, 
according  to  individual  circumstances  and  dispositions, 
have  their  simile  in  the  phenomena  produced  by  alcoholic 
intoxication.  Furthermore  the  alterations  in  the  capil- 
lary circulation  of  the  brain  and  their  consequences,  arti- 
ficially produced  by  the  abuse  of  alcohol,  always  lead  to 
permanent  material  changes  of  a  true  pathological  char- 
acter, which  either  manifest  their  existence  under  the  ' 
group  of  symptoms  known  as  chronic  alcoholism,  or  which 
produce  conditions,  connected  with  graver  functional  dis- 
turbances, and  which  must  be  considered  as  predisposing 
the  organ  to  the  development  of  that  series  of  affections 
which  is  connected  with  the  phenomena  insanity. 
(To  be  Continued). 
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(1).  Contribution  to  the  Study  of  the  Death  Rate  of  Persons  in  Asylums: 
Arthur  Mitchell,  M.  D.  (2).  Uses  and  Abuses  of  Chloral  Hydrate:. 
George  H.  Savage,  M.  D.  (3).  Five  Years  of  Statistics:  P.  Maury 
Deas,  M.  B.  (4).  On  Forced  Alimentation:  Frederick  Needham,  M.  D. 
(5).  On  the  Influence  of  Age,  Sex  and  Marriage,  on  the  Liability  to  In- 
sanity: T.  Algernon  Chapman,  M.  D.  (6).  Notes  of  a  Visit  to  the 
Idiot  Asylum  at  the  Hague  :  Fletcher  Beach,  M.  B.  (7).  Two  Visits  to 
the  Cairo  Asylum,  1877  and  1878 :  H.  R.  Urquhart,  M.  D.,  and  Wil- 
liam S.  Tuke,  M.  R.  C.  S.  (8).  Clinical  Notes  and  Cases.  (9).  Occa- 
sional Notes  of  the  Quarter.  (10).  Reviews.  (11).  Psychological 
Retrospect.    (12).  Notes  and  News. 

(1)  .  Ill  this  article,  Dr  Mitchell  gives,  in  the  form 
of  tables  prepared  with  evident  care,  the  differences 
between  the  death  rate  of  the  general  population,  and 
that  of  the  Asylum  of  Scotland.  It  will  be  impossible 
to  present  the  author's  facts,  without  reproducing  his 
tables,  which  want  of  space  forbids.  They  show,  in 
brief,  that  the  mean  annual  death  rate  for  the  general 
population  of  Scotland  above  the  age  of  ten  years,  is 
1.7  per  cent,  as  compared  with  8.3  per  cent  for  the  pop- 
ulation of  asylums. 

(2)  .  From  the  tone  of  Dr.  Savage's  article  on  u  Chlo- 
ral," one  would  infer  that  his  experience  in  its  employ- 
ment had  been  exceptionally  unfortunate.  He  says: 
w  In  my  opinion,  the  drug  has  signally  failed  in  every 
one  of  the  promises  made  for  it."  Continuing  the  dis- 
cussion, he  says:  "I  shall  consider  chloral,  first,  as  a 
possible  cause  of  insanity,  and  next  as  a  remedy.  As 
a  cause,  I  have  seen  its  constant  use  for  one  or  two 
years  produce  melancholia,  associated  with  great  pros- 
tration, loss  of  flesh  and  strength,  a  sallow,  worn  aspect, 
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great  irritability  and  nervousness,  with  strongly  suici- 
dal tendencies.  I  have  the  experience  of  several  per- 
sonal friends,  men  who  were  working  hard  with  their 
brains,  and  who  suffered  from  sleeplessness.  These 
found  chloral  a  boon  at  first,  but  by  continuing  its  use, 
they  lost  in  physical  health,  and  the  sleeplessness  be- 
came more  unbearable."  Dr.  Savage  strangely  omits 
to  tell  us  whether  at  the  time  of  taking  the  chloral, 
these  persons  desisted  from  their  work,  and  took  the 
much  needed  brain  and  bodily  rest.  If  they  did  not, 
would  it  not  be  as  logical  to  attribute  the  general  break 
down  to  overwork  %  He  speaks  of  a  case  of  insanity 
following  "  the  suicidal  taking  of  an  enormous  dose 
(two  ounces)  by  a  person  used  to  excess  of  stimulants 
and  the  habitual  use  of  chloral."  He  states  in  defense 
of  attributing  the  insanity  to  the  chloral,  and  not  to 
the  other  serious  causes  present,  that  "till  the  large 
and  almost  fatal  dose  was  taken,  marked  insanity  was 
absent."  May  not  the  suicidal  act  have  been  the  first 
evidence  of  "marked  insanity?" 

Dr.  Savage,  having  expressed  his  views  of  the  ill- 
effects  of  chloral,  considers  its  use:  First,  in  sleepless- 
ness; second,  in  various  forms  of  insanity;  third,  in 
several  stages  of  epilepsy.  As  a  simple,  sleep-produc- 
ing remedy,  he  believes  that  other  remedies  will  prove 
equally  effective. 

In  maniacal  excitement,  the  patients  "are  controlled 
and  made  manageable,"  and  according  to  some  authori- 
ties, the  sleep  induced  in  the  most  violent,  "saves  them 
from  death  by  exhaustion."  Dr.  Savage  says  "this 
seems  probable,  but  in  practice,  I  find  stimulants  and 
abundant  light  food  act  just  as  well."  Of  recurrent 
mania  with  great  violence,  he  says:  "The  drug  has 
been  given  in  large  and  repeated  doses,  gradually  in- 
creasing, till  at  length,  we  have  reached  two  drachms 
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every  four  hours,  and  no  beneficial  result  has  followed." 
We  are  not  surprised  that  Dr.  Savage  has  been  disap- 
pointed with  chloral  used  in  this  manner,  nor  should 
we  be  surprised  should  unfavorable  symptoms  arise. 
Dr.  Savage  gives  no  data  by  which  we  can  judge  of  all, 
•or  even  a  few  of  the  facts  which  lead  to  this  wholesale 
condemnation  of  chloral.  We  do  not  think  that  he 
would  condemn  opium — an  agent  of  known  value  in 
insanity — or  stimulants,  because  their  use  in  improper 
doses,  or  unassociated  with  means  to  improve  the  gen- 
eral nutrition,  have  been  productive  of  harm.  And 
it  is  just  to  this  point  that  we  would  direct  attention. 
No  remedy  of  this  class  can  or  should  be  used  with 
any  expectation  of  deriving  their  full  benefit,  unless  at 
the  same  time,  attention  is  paid  to  the  administration 
to  the  patient  of  a  sufficient  quantity  of  highly  nutri- 
tious, easily  digested  food.  We  have  not  felt  the  hesi- 
tancy shown  by  Dr.  Savage,  in  using  chloral  in  paresis, 
when  needed,  paying,  at  the  same  time,  careful  attention 
to  the  patient's  general  condition,  as  regards  digestion 
and  assimilation.  In  epilepsy,  the  excitement  following 
convulsions  has  been  controlled  by  its  use,  as  Dr. 
Savage  has  mentioned :  Chloral  given  to  a  sleepless 
patient  at  night,  to  whom  a  full  supply  of  proper  food 
has  been  given  during  the  day,  will,  we  think,  in  the 
majority  of  cases,  afford  one  of  the  best  means  at  our 
disposal  for  producing  sleep ;  but  as  an  agent  to  quiet 
maniacal  excitement  during  the  day,  it  possesses  little 
or  no  value.  We  think  his  conclusions  hastily  drawn, 
and  believe  he  will  yet  have  occasion  to  change  them. 

(3).  Dr.  Deas,  the  Superintendent  of  the  Cheshire 
County  Lunatic  Asylum,  Macclesfield,  lays  before  his 
readers  in  this  article,  "  the  general  statistical  results  of 
five  years,  in  regard  to  those  who  have  been  sent  for 
treatment  from  the  districts  of  Cheshire  to  which  the 
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asylum  is  allotted."  He  also  makes  some  observations 
bearing  upon  the  question  of  local  differences  in  the 
distribution  of  insanity,  which  he  discussed  somewhat 
at  length,  in  the  Journal  of  Mental  Science,  for  April, 
1875. 

(4)  .  Dr.  Frederick  Needham  has  written  a  sugges- 
tive article  on  "Artificial  Alimentation,"  giving  his  ex- 
perience with  nutritious  enemata.  We  observe  that  in 
employing  the  oesophageal  tube,  the  Doctor  also  uses 
the  pump.  In  our  experience  of  more  than  twenty 
years,  a  pump  is  not  only  unnecessary  but  in  some 
instances  may  be  productive  of  harm.  We  notice 
that  Dr.  Needham  refers  simply  to  beef  tea,  milk  and 
brandy  in  nutritive  enemata.  We  would  suggest  that 
he  will  find  defibriuated  blood  of  value  in  certain  cases, 
this  having  been  our  experience. 

(5)  .  This  article  is  based  on  an  analysis  of  the  sta- 
tistical tables  in  the  thirty-second  report  of  the  Com- 
missioners in  Lunacy — (English).  The  corresponding 
tables  in  the  thirty-first  report  Dr.  Chapman  considers 
"mere  rudis  indigestaque  moles"  and  asserts  that  "the 
effort  to  extract  much  valuable  meaning  from  them 
appears  to  be  an  arduous  one."  Fearing  that  the  tables 
in  continuation  of  the  same  series  in  the  thirty-second 
report  may  meet  a  similar  fate  of  neglect  which  befell 
those  of  the  thirty-first  he  has  endeavored  "if  possible 
to  suggest  a  meaning  for  them." 

The  conclusions  which  he  draws  are  some  of  them 
interesting  and  novel.  We  shall  have  to  content  our- 
selves with  simply  mentioning  them,  referring  our 
readers  to  the  article  for  further  data.  His  conclusions 
are : 

1.  These  tables  deal  with  sufficiently  large  numbers  to  give 
satisfactory  results. 

2.  The  numbers  sent  to  asylums  increase  up  to  thirty-five  year& 
of  age  when  twelve  per  10,000  living  are  annually  sent,  thereafter 
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the  numbers  diminish  steadily  to  ten  per  10,000  in  old  age;  that  if 
the  age  on  first  attack  were  given,  instead  of  age  on  admission,  and 
those  always  more  or  less  congenitally  defective  were  tabulated  sep- 
arately, the  result  would  show  a  remarkably  uniform  proclivity  to 
insanity  throughout  life,  from  thirty  upwards,  if  not  from  twenty. 

3.  Insanity  ^affects  males  more  largely  than  females  from  twenty 
to  forty ;  a  gain  slightly  more  from  sixty  upwards  ;  from  forty  to 
sixty  females  are  slightly  more  prone.  If  general  paralysis  be 
treated  separately,  then  females  are  much  more  aifected  from  forty 
to  sixty ;  at  other  ages  there  is  an  equality. 

4.  Three-fifths  per  cent  (one  in  thirty)  of  those  who  attain  the 
age  of  twenty,  ultimately  become  inmates  of  asylums. 

5.  The  single  are  sent  to  asylums  in  proportion  greater  than 
the  married  as  2.83-1 ;  the  widowed  as  3.2,  i.  e.,  in  proportion  to 
the  numbers  of  each  in  the  general  population,  above  twenty  years 
of  age,  though  the  actual  numbers  of  single  and  married  admissions 
are  nearly  identical. 

6.  It  is  almost  certain  that  in  the  excess  of  single  above  mar- 
ried, the  excess  is  due  not  to  celibacy  causing  insanity,  but  to 
insanity  or  a  tendency  thereto  preventing  marriages.  If  this  be 
so,  about  one  per  cent  of  the  single,  among  the  general  population, 
aged  twenty  to  thirty,  and  about  three  per  cent  of  those  aged, 
thirty  to  forty,  are  so  from  mental  defect,  ultimately  causing  their 
admission  to  an  asylum. 

7.  General  paralysis  is  more  frequent  among  males  than 
females,  but  at  the  age  forty  to  fifty,  when  the  disease  is  most  fre- 
quent, this  relative  frequency  is  less  marked. 

8.  Unlike  insanity  in  the  mass,  general  paralysis  is  hardly  more 
frequent  in  the  single  than  in  the  married,  a  circumstance  probably 
traceable  to  the  comparative  rarity  of  congenital  defect  in  general 
paralytics. 

9.  General  paralysis  results  much  more  frequently  than  ordi- 
nary insanity  from  causes  implying  business  energy,  and  the  use 
(and  abuse)  of  the  activities  of  life ;  much  less  frequently  from 
defects  inherent  in  the  individual. 

(6  and  7).  In  these  two  articles  are  contained  a 
description,  first,  of  the  Idiot  School  at  the  Hague,  and, 
second,  a  description  of  the  Cairo  Asylum,  by  Drs. 
Urquhart  and  Tuke. 

Vol.  XXXVI.— No.  IV.— E. 
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(8).  Among  the  clinical  notes  we  notice  an  account 
of  two  cases  of  recovery,  after  many  years  in  an  asylum, 
one  fifteen,  the  other  eighteen  years.  They  are  inter- 
esting, as  showing  that  chronicity  is  now  always  a  bar 
to  recovery. 

The  Journal  of  Mental  Science,  Vol.  XXV,  July,  1879. 

(1).  Notes  from  the  History  of  My  Parrot,  in  reference  to  tlie  Nature  of  Lan- 
guage :  By  Samuel  Wilks,  M.  D.  (2).  Case  of  Paralytic  Idiocy,  with 
right-sided  Hemiplegia ;  Epilepsy ;  Atrophy,  with  Sclerosis  of  the  Left 
Hemisphere  of  the  Cerebrum,  and  of  the  Right  Lobe  of  the  Cerebellum: 
By  Herbert  C.  Major,  M.  D.  (3).  Statistics  of  Insanity  in  Australia :  By 
Frederic  Norton  Manning,  M.  D.  (4).  Hyoscyamine  and  its  Uses:  By 
George  H.  Savage,  M.  D.  (5).  The  History  of  the  Hereditary  Neurosis 
of  the  Royal  Family  of  Spain  :  By  William  W.  Ireland,  M.  D.  (6).  Two 
Cases  of  General  Paralysis:  By  William  MacLeod,  M.  D.  (7).  Notes  on 
Criminal  Lunacy  in  France :  By  D.  Hack  Tuke,  F.  R.  C.  P.  (8).  Clinical 
Notes  and  Cases.  (9).  Occasional  Notes  of  the  Quarter.  (10).  Reviews. 
(11).  Psychological  Retrospect.    (12).  Notes  and  News. 

(1)  .  The  article  by  Dr.  Wilks  contains  some  inter- 
esting details,  from  observations  made  in  the  instruction 
of  his  parrot  in  articulate  language,  especially  in  their 
reference  to  the  faculty  of  speech  in  the  human  family. 

(2)  .  In  this  article  Dr.  Major  presents,  together 
with  two  lithographic  plates  illustrating  the  text,  an 
interesting  and  valuable  account  of  the  microscopic 
appearances  in  the  case  mentioned  in  the  title.  All 
parts  of  the  right  hemisphere  appeared  normal.  The 
cortex  of  the  convolutions  of  the  left  hemisphere  showed 
a  great  reduction  of  the  normal  thickness,  and  under 
low  power  seemed  to  be  made  up  of  small  round  cells 
of  uniform  size,  with  here  and  there  only  a  pyramidal 
corpuscle,  in  marked  contrast  to  the  cortex  of  the  other 
hemisphere  under  the  same  power.  "  Close  examina- 
tion with  higher  powers  made  it  evident  that  the  nerve- 
cell  elements  were  extremely  few,  as  well  as  small,  ill 
developed,  and  deficient  in  branches.  The  round 
branchless  bodies  were  seen  to  be  corpuscles  of  the 
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neuroglia,  enormously  increased  in  number,  at  the 
expense  of  the  other  elements."  "The  capillary  net- 
work of  vessels  was  notably  defective,  as  compared 
with  the  sound  hemisphere,  but  no  structural  alteration 
or  degeneration  of  the  vessels  was  detected." 

The  internal  white  matter  of  the  hemisphere  was  in 
an  advanced  state  of  morbid  change.  In  parts  this  con- 
sisted mainly  of  an  undue  proportion  of  nuclei  and 
Deiters  connective  tissue  cells,  mingled  with  altered 
and  numerically  reduced  nerve  fibers.  The  right  lobe 
of  the  cerebrum  was  atrophied,  and  the  outermost  grey 
layer  was  thin  and  wasted. 

(3)  .  In  this  article,  Dr.  Manning,  so  well  known 
through  his  admirable  report  on  lunatic  asylums,  pre- 
sents some  interesting  remarks  and  statistics  concerning 
Lunacy  in  Scotland.  The  Colony  of  New  South  Wales 
was  founded  in  1788.  The  population  was  then  662,212, 
with  1,829  insane,  or  one  insane  person  to  every 
362  inhabitants.  The  other  Colonies  of  Tasmania, 
Queensland,  South  Australia,  Victoria  and  Western 
Australia  have  since  been  founded.  In  1804  Tasmania 
had  one  insane  to  every  317.  In  1836,  South  Australia, 
one  to  491.  In  1851,  Victoria,  one  to  313.  In  1859, 
Queensland,  one  to  487.  In  1859,  Western  Australia, 
one  in  419.  On  the  thirty-first  of  December,  1877,  the 
population  of  the  Colonies  was  2,096,732,  with  5,876 
insane,  a  proportion  of  one  in  every  356  of  the  popula- 
tion. He  gives  the  insane  in  proportion  to  the  popula- 
tion in  England,  at  the  last  date,  as  one  to  368,  showing 
no  sreat  difference  between  the  Colonies  and  England. 

(4)  .  Dr.  Savage,  in  his  remarks  on  Hyoscy amine, 
shows  to  a  certain  extent  the  same  skepticism,  if  we 
may  use  the  term,  as  he  exhibits  in  the  article  on 
Chloral,  already  noticed.  He  also  recounts,  in  connec- 
tion with  hyoscyamine,  his  experience  with  tincture  of 
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hyoscyamus.  Like  most  who  have  used  hyoscyamine, 
Dr.  Savage  has  been  confused  by  the  different  forms  in 
which  it  has  been  presented  to  the  profession,  but  we 
fear  that  he  has  not  made  the  matter  any  plainer  by 
the  employment  of  two  terms,  hyoscyamia  and  hyoscy- 
amine.  He  states  that  he  used  (1)  hyoscyamia,  (2)  ex- 
tractive hyoscyamine,  (Merck),  two  varieties.  What  he 
terms  hyoscyamia  seems  to  be  the  granular  greyish  white 
material  made  and  sold  by  Merck  as  hyoscyamine.  Of 
what  he  terms  hyoscyamine,  although  mentioning  two 
varieties,  he  speaks  in  his  article  of  using  but  one — the 
semi-fluid  dark  amorphous  material,  also  made  by  Merck. 
While  doubtless  differing  in  some  respects,  we  have 
preferred  to  speak  of  both  these  varieties  under  one 
head,  hyoscyamia,  distinguishing  in  each  case  whether 
the  white  or  dark  was  meant.  As  we  have  said,  in  an 
article  elsewliere  published,  we  have  used  both  varie- 
ties in  a  large  number  of  cases.  We  have  not  noticed 
the  disadvantage  attending  the  granular  material,  which 
Dr.  Savage  seems  to  have  found,  especially  have  we 
failed  to  observe  the  loss  of  appetite.  We  have  used 
the  white  preferably  in  hypodermic  injections,  and 
always  in  much  larger  doses  than  Dr.  Savage  seems  to 
have  found  effective.  In  some  instances  of  mere 
nervous  perturbation,  as  stated  elsewhere,  we  have 
obtained  good  effects  from  doses  as  small  as  'one-fiftieth 
of  a  grain,  but  never  in  violent  insanity.  The  dryness 
of  the  mouth  and  fauces  we  have  observed  to  follow 
both  varieties.  Dr.  Savage  concludes  his  paper  as  fol- 
lows :  "  I  do  not  believe  whipping  a  tired  nervous 
system  with  strychnine  is  good,  nor  deranging  an 
already  deranged  brain  by  belladonna,  opium,  chloral 
or  hyoscyamine  will  lead  to  happy  results.  We  may 
make  a  desert  and  call  it  peace." 
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Dr.  Savage  will  not,  we  think,  Lave  to  seek  far  to 
find  supporters  in  this  statement,  but  does  not  strych- 
nine sometimes  do  a  better  work  than  "  whipping  a 
tired  nervous  system,"  and  do  chloral,  opium,  hyoscy- 
amine  and  belladonna  derange  in  all  instances  "  an 
already  deranged  brain  ? n  Do  they  not,  on  the  con- 
trary, give  the  deranged  brain  and  body  rest  while  we 
can  "seek  nutrient  remedies,  general  hygiene  and  tonics 
as  our  powerful  aids  iu  nervous  diseases?" 

(5)  .  In  the  History  of  the  Hereditary  Xeurosis  of 
the  Royal  Family  of  Spain,  Dr.  Ireland  has  added  a 
valuable  chapter  to  the  general  subject  of  heredity,  and 
thrown  some  light  upon  the  dark  chapters  of  Spanish 
history. 

(6)  .  In  the  first  of  the  two  cases  of  general  paralysis 
recorded  by  Dr.  MacLeod,  an  apparent  recovery  seems 
to  have  followed  an  attack  of  erysipelas  of  the  head 
and  face.  After  seenrino;  well  he  remained  in  the 
asylum  under  observation  seven  months.  Dr.  Mac- 
Leod's deduction  from  the  case  is  to  "  try  and  imitate 
nature  in  the  treatment'of  this  disease,  say,  by  counter- 
irritation."  The  second  case  is  peculiar,  as  probably 
resulting  from  uthe  concussion,  shock  and  fright  arising 
from  the  unexpected  firing  of  the  25-ton  gun,  when  he 
(the  patient)  was  in  near  position  to  its  muzzle." 

(7)  .  Dr.  Tuke's  notes  on  Criminal  Lunacy  in  France 
are  throughout  of  such  o;eueral  interest  that  we  find  it 
impossible,  in  the  space  allotted,  to  summarize  them. 
Two  interesting  facts  are  especially  worthy  of  notice. 
Of  eighty-two  insane  admitted  to  the  Lunatic  Quarter, 
at  Gaillon,  facts  concerning  the  debut  of  insanity  were 
obtainable  in  but  forty-eight,  and  of  these  at  least  ten 
were  insane  when  condemned  to  punishment.  Of  fifty- 
two  epileptics  admitted,  twelve  were  simulators. 
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(8).  Among  the  Clinical  Xotes  and  Cases,  Dr. 
Clouston  reports,  with  a  drawing,  a  case  in  which  a 
syphiloma  of  the  brain  had  perforated  the  skull  at  the 
summit  of  the  parietal  eminence.  During  life,  tapping 
over  this  spot,  which  was  the  seat  of  great  tenderness, 
produced  convulsions  in  the  leg  of  the  opposite  side. 

2?>.t  Journal  of  Jftntal  .V>V/><y.  October,  1879. 

(1).  The  Presidential  Address  Delivered  at  the  Annual  Meeting  of  the 
Mrii:  ■:-??;■-.:■::  t".:^-::;/.  A??-:  ::a:i  :i .  Ju>  30  . 1S79:  B~  J.  A.  Lush,  M.  P.. 
F.  R.  C.  P.  (2).  On  the  Separate  Care  and  Special  Medical  Treatment 
of  Acute  and  Curable  Cases  in  Asylums:  Bv  J.  Wilkie  Burmau.  M.  D. 
(3).  A  Case  of  Tumor  of  the  Brain,  associated  with  Epilepsy  and  Cata- 
lepsy :  By  Fletcher  Beach,  M.  B.  (4).  A  Detached  Left  Occipital  Lobe, 
and  other  Abnormalities  in  the  Brain  of  a  Hydrocephalic  Imbecile :  By 
A.  Campbell  Clark,  M.  B.  (5).  Spanish  Asylums:  By  Doe  aid  Fraser, 
M.  D.  (6%  After  Care :  By  Bev.  H.  Hawkins.  (7).  An  Asylum  or  Hos- 
pital Home  for  Two  Hundred  Patients  :  constructed  on  the  principle  of 
adaptation  to  varied  needs  and  mental  states  of  inhabitants,  with  Plans: 
By  T.  S.  Clouston,  M.  D.  (8).  Clinical  Notes  and  Cases,  (9).  Occa- 
sional Xotes  of  the  Quarter.  (10).  Reviews.  (11).  Psychological  Retro- 
spect.  (12).  Xotes  and  Xews. 

(  1  ).  Dr.  Lush,  in  bis  address,  deals  with  the  ques- 
tion of  increase  of  lunacy  in  England,  and  presents 
s<:>nie  statistics  which  offer  food  for  reflection. 

The  first  report  of  the  Commissioners  of  Lunacy, 
states  that  in  June.  154*3.  there  were,  in  England  and 
"Wales,  23,000  persons  of  unsound  mind,  of  whom 
15.322  were  in  detention.  From  the  report  for 
157-5.  it  is  estimated,  that,  on  January  1st.  1879, 
there  were  71.10*3  persons  in  England  and  Wales  of 
unsound  mind,  an  increase  of  two  hundred  and  fifty 
per  cent.  During  the  same  period,  the  population  only 
increased  at  the  rate  of  forty-five  per  cent.  Dr.  Lush 
makes,  in  this  connection,  another  interesting  statement 
that,  u  between  1546  and  1879,  the  produce  of  a  penny- 
income  tax  has  risen  from  £75«V>on  to  £1,750,000,  not- 
withstanding a  much  greater  exemption:  and  the  in- 
habitated  house  duty  lias  advanced  in  about  a  similar 
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ratio ;  leaving  little  doubt  that  a  considerable  increase 
in  the  paying  capabilities  of  the  middle  class  has  been 
diffused  throughout  the  country."  This  would  seem 
like  a  startling  statement  to  some  of  the  theorists  who 
maintain  that  "  poverty  makes  insanity,  and  insanity 
makes  us  poor." 

The  following  statement  is  also  suggestive  :  u  \  need 
not  say  to  the  assemblage,  that  if  we  were  projecting  a 
new  scheme  for  the  care  and  treatment  of  lunatics,  such 
a  complex  system  as  now  exists  may  not,  perhaps,  enter 
into  it."  After  some  brief  remarks  concernino;  the  de- 
dilutions  to  be  made  from  the  statistics  above  quoted, 
Dr.  Lush  devotes  the  balance  of  his  address  to  a  con- 
sideration of  the  recent  discussion  in  England  concern- 
ins:  Private  Lunatic  Asylums.  These  are  not  alone 
applicable  to  England,  and  we  quote  somewhat  exten- 
sively. Referring  to  the  charge  that  patients  are  kept 
in  institutions  after  recovery,  he  says  that  his  experience 
teaches  him  "that  the  tendency  of  the  present  system 
is  in  the  direction  of  too  early  discharges.  It  is  evi- 
dent that  the  efforts  so  zealously  and  so  theatrically 
made  by  the  so-called  lunatics'  friends,  point  to  the  ex- 
emption of  all  persons  not  actually  raving  or  mischiev- 
ous from  the  risk  of  confinement  in  any  authorized 
places/1  This  constant  agitation,  he  fears,  has  resulted 
in  "a  terrible  miscalculation  of  its  consequences.  Mr. 
Wilkes  stated  before  a  select  committee,  that  in  one 
year,  1,600  suicides  occurred  in  England  alone,  and  that 
a  majority  of  these  cases  might  have  been  preserved  by 
earlier  recognition  and  proper  care.1'  *  *  *  *  u  It 
is  rare  that  the  moral  of  these  cases  is  pointed  out  either 
by  coroners  or  the  press;  the  absurd  verdict  of  tempo- 
rary insanity  is  often  returned,  when  culpable  neglect 
of  friends,  or  the  equally  culpable  indifference  of  the  au- 
thorities should  alone  be  blamed."    *    *    *  Projects 


452 


Journal  of  Insanity. 


[April, 


for  boarding  out  paupers,  aud  for  the  demolition  of  li- 
censed houses  are  crudely  put  forward;  and  in  the 
haste  for  cheap  philanthropy,  their  authors  set  aside  all 
considerations  for  the  national  weal.  But  insanity,, 
being  emphatically  an  hereditary  malady,  and  having 
so  largely  increased  under  the  restrictions  now  in  vogue, 
what  must  result  if  lunatics  are  further  permitted  to 
mingle  with  the  general  population?"  Continuing  in 
this  strain,  he  says:  "Not  the  diminution  of  insanity, 
but  the  license  of  the  lunatic  is  inscribed  upon  the 
revolutionary  banner,  and  its  success  is  fraught  with 
danger  to  the  State,  as  much  as  any  other  misguided 
fanaticism."  The  address  is  a  model  of  brevity  and 
terseness,  and  as  we  have  already  intimated,  possesses 
a  significance  not  confined  alone  to  England. 

(2)  .  The  article  by  Dr.  Burman,  runs  through  two 
numbers,  and  will  be  considered  as  a  whole,  in  our 
notice  of  the  January  number  of  the  Journal. 

(3)  .  Dr.  Beach  presents  a  report  of  a  case  of  epi- 
lepsy associated  with  catalepsy,  in  which  a  tumor  was 
discovered  situated  just  beneath  the  first  and  second 
frontal  convolutions  of  the  right  hemisphere.  The 
lower  part  of  the  tumor — which  was  as  large  as  a  wal- 
nut— lays  partly  in  front  of  and  partly  above  the  ante- 
rior portion  of  the  right  lateral  ventricle. 

(4)  .  Dr.  Clark's  case,  as  reported,  is  of  considerable- 
interest,  especially  in  the  study  of  cerebral  localization. 
We  are  unable,  owing  to  the  unexpected  length  of  this 
retrospect,  to  summarize  his  statements  and  do  justice 
to  the  case. 

(5)  .  Dr.  Fraser's  account  of  Spanish  Asylums  shows 
that,  in  some  things,  that  country  is  abreast  of  the 
times,  but  that  in  many  others  it  is  sadly  in  need  of 
progress. 
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(6)  .  Rev.  Mr.  Hawkins  makes  a  plea  for  after  care 
of  the  convalescent  insane,  especially  the  women  who 
have  no  friends  to  care  for  and  encourage  them  while 
they  are  seeking  positions  in  the  world,  after  leaving 
the  asylum.  There  would  seem  to  be  a  large  field  in 
this  direction,  in  England,  for  such  practical  philan- 
thropy. This  timely  aid  will  undoubtedly  save  many 
a  patient  from  a  renewed  attack.  To  meet  this  an 
association  has  been  formed  in  England  with  this  pur- 
pose. This  same  want  has  been  experienced  in  the  dis- 
charge of  convalescents  in  the  asylums  of  the  City  of 
New  York,  and  public  attention  has  been  called  to 
it  by  the  medical  superintendents  of  these  institu- 
tions. The  laws  of  the  State  of  New  York  have  long 
recognized  the  propriety  and  necessity  of  aiding  con- 
valescent patients  who  may  be  without  friends.  The 
Statute  of  1842,  organizing  the  State  Asylum  at  Utica, 
made  the  following  humane  provision,  which  in  the 
revision  and  consolidation  of  the  statute,  is  made 
applicable  to  all  the  State  asylums,  (Chap.  446,  Laws 
of  1874;  Title  3d;  Sec.  26): 

"  No  patient  shall  be  discharged  without  suitable  clothing ;  and 
if  it  can  not  be  otherwise  obtained,  the  steward  shall,  upon  the 
order  of  two  managers,  furnish  it ;  also  money,  not  exceeding 
twenty  dollars,  to  defray  his  necessary  expenses  until  he  reaches 
his  friends,  or  can  find  a  chance  to  earn  his  subsistence." 

(7)  .  Dr.  Clouston's  article  has  been  published  at 
length  in  the  report  of  the  Massachusetts  State  Board 
of  Charities,  and  is  familiar  to  most  of  our  readers. 

(12).  Under  notes  and  news  is  included  a  report  of 
the  thirty-fourth  annual  meeting  of  the  Medico-Psycho- 
logical Association,  held  July  30,  and  of  the  quarterly 
meeting  held  on  the  18th  of  June,  1879.  At  the  last 
meeting  the  editor-in-chief  of  this  Journal  had  the 
pleasure  of  being  present,  and  by  invitation  of  partici- 
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pating  in  the  discussion.  It  was  a  gratification  to  meet 
with  so  many  of  the  members  of  that  body,  distin- 
guished both  at  home  and  abroad  by  their  labors  in 
the  profession,  and  to  receive  the  most  cordial  invitation 
to  attend -the  annual  meeting  of  the  association.  This 
is  one  of  the  pleasantest  memories  of  the  season's  tour, 
and  he  has  but  to  regret  the  inability  to  respond  to  the 
Invitation  to  attend  the  annual  meeting,  where  it  would 
have  been  possible  to  meet  a  larger  number  of  our 
English  confreres.  We  take  this  opportunity  to  record 
the  hope  that  in  the  future  we  may  have  the  pleasure 
of  welcoming  many  of  them  to  our  shores  that  they 
may  personally  see  our  institutions,  where  we  may  be 
able  not  only  to  return  some  of  the  warm  hospitalities 
wThich  they  themselves  so  generously  dispense,  but 
where  we  may  show  them  how  we,  as  kindred  Anglo- 
Saxons,  cousins  at  least,  endeavor  to  follow  their  best 
experience,  and  improve  on  them  where  we  can.  Those 
who  come  can  best  judge  where  we  are  behind  them, 
where  equal,  and  where,  possibly,  in  advance.  Blood 
is  said  to  be  thicker  than  water ;  the  ten  days  dividing 
strip  of  ocean  ought  not  to  make  us  differ  much  in 
either  our  methods  of  work  or  thought  beyond  the 
accidental  conditions  of  social  life,  national  customs 
and  laws. 

The  question  of  the  abolition  of  private  lunatic  asy- 
lums, and  some  of  the  points  involved,  which  was 
discussed  at  the  annual  meeting,  is  noticed  elsewhere, 
in  connection  with  another  article. 
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The  Journal  of  Mental  Science,  January,  1880. 

(1).  On  the  Relation  between  Syphilis  and  General  Paralysis:  Achille 
Foville,  M.  D.  (2).  On  the  Separate  Care  and  Special  Medical  Treatment 
of  Acute  and  Curable  Cases  in  Asylums:  J.  Wilkie  Burman,  M.  D. 
(3).  Three  Australian  Asylums:  A.  R.  Urquhart,  M.  D.  (4).  Diffused 
Cerebral  Sclerosis:  T.  W.  McDowall,  M.  D.  (5).  Intemperance  in  Study: 
D.  Hack  Tuke,  F.  R,  C.  P.  (6).  Clinical  Notes  and  Cases.  (7).  Occa- 
sional Notes  of  the  Quarter.  (8).  Reviews.  (9).  Psychological  Retro- 
spect.   (10).  Notes  and  News. 

(1).  Dr.  Foville's  article  commences  with  the  asser- 
tion that  he  considered  the  differential  diagnosis  of 
general  paralysis  "settled,"  when,  in  an  article  on  the 
subject,  in  the  Nouveau  Dictionnaire  de  Medicine  et  de 
Chirurgie  Practiques,  he  said :  u  Multiple  tumors  of 
the  brain,  especially  those  of  a  syphilitic  character,  may 
be  accompanied  by  motor  and  mental  symptoms  identi- 
cal with  those  of  general  paralysis.  More  than  once 
we  have  observed  cases  of  this  kind,  and  we  believe 
that  some  do  occur  in  which  the  differential  diagnosis 
is  impossible,  except,  perhaps,  by  means  of  the  history. 
The  autopsy  alone  discloses  the  error  which  has  existed 
during  the  whole  duration  of  the  affection." 

The  language  employed  in  the  foregoing  is  somewhat 
unfortunate,  for  the  author  does  not  say  definitely  how 
he  considered  the  question  of  differential  diagnosis  "  set- 
tled." Subsequently,  however,  he  says  that  it  appears 
proven  from  a  case  cited,  and  the  accompanying  re- 
marks, "that,  in  certain  cases,  the  diagnosis  between 
general  paralysis  and  syphilitic  tumors  of  the  brain  is 
extremely  difficult,  if  not  altogether  impossible." 

The  translator  of  this  article,  Dr.  T.  W.  McDowall, 
supplements  it  by  some  remarks  of  his  own,  in  which 
he  advances  certain  reasons  for  concluding  that  syphilis 
is  largely  causative  of  general  paralysis.  One  of  the 
most  striking  illustrations  cited  in  support  of  the  asser- 
tion is  that,  among  the  Quakers,  who  are  known  to 
lead  a  "  Godly,  righteous  and  sober  life,"  general  paral- 
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ysis  is  extremely  rare.  At  the  York  Retreat,  according 
to  a  recent  report  of  the  Institution,  in  eighty-three 
years,  since  the  Asylum  was  opened,  but  three  cases  of 
general  paralysis  affecting  the  Friends  have  been 
admitted. 

(2).  Dr.  Burman's  article,  which  is  a  continuation 
of  one  on  the  same  subject  in  the  October  number  of 
the  Journal,  he  summarizes  as  follows:  "Putting  my 
ideas  into  small  compass,  then,  I  beg  to  suggest  that,  in 
connection  with  all  existing  large  public  lunatic  asylums, 
not  built  on  the  pavilion  system,  it  is  advisable  to  have  a 
detached  hospital,  to  subserve  the  following  purposes : 
1.  The  reception  and  detention  on  quarantine  of  all 
fresh  cases,  and  the  more  careful  aud  systematic  observ- 
ation of  all  cases  in  their  earlier  stages.  2.  The  special 
care  and  more  systematic  treatment  of  the  acute  and 
curable  cases  until,  at  any  rate,  convalescence  should 
have  become  established,  when  they  might  be  placed 
together  in  the  hospital  for  infectious  and  contagious 
diseases,  so  long  as  it  should  not  be  required  for  its  own 
special  purpose,  or  in  one  of  the  better  wards  in  the 
main  building,  as  far  as  possible  separated  from  the 
rest,  or  in  some  auxiliary  building ;  also  for  tjie  tempo- 
rary treatment  of  certain  chronic  cases,  when  the 
subjects  of  an  acute  accession,  or  requiring  artificial 
feeding,  etc.,  *  *  *  and  for  the  more  careful 
clinical  study  of  a  few  selected  cases  of  general  paralysis 
and  epilepsy,  admitted  in  a  sufficiently  early  stage  of 
the  malady  to  warrant  their  separate  and  special  treat- 
ment, with  a  view  to  rescuing  them,  if  possible,  from 
the  category  of  incurable  cases.  Dr.  Burman  says  that, 
in  asylums  built  on  the  pavilion  system,  this  arrange- 
ment would  be  simplified,  and  rendered  easy  of  intro- 
duction. In  contrast  to  the  marked  skepticism  of  Dr. 
Savage,  in  regard  to  the  use  of  remedies  acting  upon 
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the  nervous  system  direct,  the  author  advises,  in  addi- 
tion to  baths,  electricity,  counter-irritation,  and  the 
employment  of  such  remedies  as  are  applicable  by 
means  of  inhalation  as  far  as  possible,  the  use  of  atropia, 
«ergot,  calabar  bean,  and  other  similar  preparations. 

(3)  .  Dr.  Urquhart  describes  his  visit  to  three  Aus- 
tralian asylums,  viz:  The  one  at  Gladesville,  under 
Dr.  Manning,  that  at  Kew,  near  Melbourne,  and  the 
Woogaroo  Asylum,  near  Brisbane.  He  shows  that  the 
-caprice  of  the  colonial  government  has  often  interfered 
with  the  proper  management  of  these  institutions,  and 
gives  among  other  the  following  illustrative  instances. 
To  cany  out  the  idea  of  the  colonial  under-secretary, 
that  convicts  should  always  have  work,  the  dresses  for 
the  female  patients  were  made  in  prison,  thus  taking 
from  the  asylum  a  considerable  amount  of  available 
employment.  In  another  instance,  new  locks  were  sent 
to  one  of  the  asylums,  each  requiring  a  separate  key, 
the  secretary  desiring  to  learn  how  such  a  plan  would 
work. 

(4)  .  Dr.  McDowall  presents  the  history  of  a  case 
and  the  result  of  post-mortem  examination  in  which 
diffused  cerebral  sclerosis  was  diagnosed.  The  paper 
is  illustrated  by  lithographic  plates.  The  microscopic 
bodies  described  by  Batty  Tuke,  and  referred  to  by  Dr. 
McDowall  as  miliary  sclerosis  of  the  brain  are  not, 
-according  to  the  pathological  investigations  instituted 
in  this  Institution,  in  all  cases  of  the  same  nature, 
although  of  very  similar  appearance.  They  sometimes 
give  the  reaction  of  amyloid  bodies ;  at  other  times  they 
consist  of  a  colloid  substance;  at  other,  apparently  of  an 
albuminoid  of  still  other  composition  or  character.  We 
do  not  believe  that  they  are,  in  all  cases,  formed  before 
death,  or  that  in  all  cases  they  represent  post-mortem 
changes,  but  that  their  presence  indicates  the  pre-exist- 
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ence  of  morbid  conditions  in  the  brain,  and  an  evidence 
of  altered  albuminous  substances  which  must  have  ex- 
isted during  life. 

(5)  .  Dr.  Hack  Tuke  has  written  a  strong  protest 
under  the  title  of  Intemperance  in  Study,  against  the 
forcing  system  in  vogue  in  many  of  our  schools  and 
colleges.  He  says  that  the  result  of  this  intemperance 
in  study  lias,  under  his  observation,  "  taken  the  form  of 
brain-fag,  mental  excitement,  depression  of  spirits,  (some- 
times suicide),  epilepsy  and  chorea."  After  describing, 
somewhat  in  detail,  the  system  of  education  in  England r 
and  referring,  incidentally,  to  that  of  the  United  States,, 
as  described  by  Dr.  Fayette  Taylor,  of  New  York,  Dr. 
Tuke  concludes  in  the  language  of  Prof.  Humphrey, 
saying:  "With  Democritus,  'we  should  strive,  not 
after  fullness  of  knowledge,  but  fullness  of  understand- 
ing;'  that  is,  that  we  should  strive  for  good,  clear,  soiidr 
intelligent,  procurable  and  available  knowledge,  of  the 
kind  that  will  be  useful  in  after  life." 

(6)  .  The  department  of  clinical  notes  and  cases  con- 
tains the  continuation  of  an  article  by  Dr.  Mickle,  on 
Syphilis  and  Mental  Alienation,  and  an  article  on  Myx- 
edema, with  autotype  illustrations.  A  translation  of  a 
case  of  Hysteria  with  Paralysis,  treated  by  Metallother- 
apy,  also  appears  in  this  department. 

(7)  .  The  case  of  Nowell  vs.  Williams  is  reviewed 
under  the  head  of  occasional  notes  of  the  quarter,  and 
in  the  department  of  notes  and  news,  the  judge's  charge 
is  given.  The  plaintiff  in  this  case,  "  sought  to  recover 
damages  for  false  imprisonment,  on  the  ground  that  he 
had  been  confined  in  the  Northumberland  House,  he 
being,  at  the  time,  sane."  The  jury  found  for  the 
defendant. 

(10).  Under  Notes  and  News,  aside  from  the  charge 
of  the  judge,  above  referred  to,  we  notice,  among  other 
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matter,  an  account  of  a  fire  at  Lenzie  Asylum,  which, 
although  threatening,  was  not  specially  disastrous.  The 
retirement  of  Dr.  W.  Lauder  Lindsay  is  also  noticed. 
The  editors  of  the  Journal  have  introduced,  in  the  Index 
Psycliologicus,  an  admirable  feature.  We  observe  that 
they  acknowledge  indebtedness  to  the  Index  Medieus, 
so  ably  conducted  by  Drs.  Billings  and  Fletcher,  of  the 
Surgeon  General's  office. 

This  concludes  the  notice  of  the  latest  volume  of  the 
Journal  of  Mental  Science.  In  our  next  number,  we 
shall  endeavor  to  present  a  retrospect  of  English  psy- 
chological literature,  as  it  appears  in  the  Brain,  Mindy 
Practitioner  and  other  British  journals. 


ENGLISH  LUNACY  LAW. 


Report  from  the  Select  Committee  of  Parliament  on  Lunacy  Law, 
together  with  the  Proceedings  of  the  Committee,  Minutes  of  Evi- 
dence and  an  Appendix.  Ordered  printed  by  the  House  of 
Commons,  July  30,  1877. 

In  our  last,  we  summarized  to  some  extent,  the  con- 
tents of  this  enormous  Blue  Book  of  nearly  twelve  thou- 
sand questions  and  answers ;  with  an  intimation  that  the 
evidence  of  Lord  Shaftesbury  might  furnish  the  mate- 
rials for  an  instructive  article  by  itself.  We  believe  it 
was  the  intention  of  this  Parliamentary  Committee,  if  con- 
tinued, to  formulate  a  report  embodying  the  conclusions 
to  which  the  vast  mass  of  the  testimony  taken  might 
lead  them  as  to  the  operation  of  the  Lunacy  Laws  in 
regard  to  possible  violations  of  the  liberty  of  the  sub- 
ject, the  sole  point  embraced  in  their  instructions ;  but 
as  the  investigation  practically  was  found  to  have 
branched  out  into  every  possible  subject  relating  to 
insanity  and  to  insane  asylums,  we  hardly  wonder  that 
the  evidence  given  was  submitted  in  bulk  instead  of  a 
report ;  neither  have  we  learned  as  yet  of  any  attempt 
to  analyze  it  and  present  the  conclusions  that  may  be 
legitimately  drawn  from  the  testimony. 

It  is,  however,  a  very  valuable  and  fruitful  source  of 
information  to  those  who  are  making  this  specialty 
their  study,  embracing,  as  it  does,  a  great  many  observ- 
ations of  sterling  worth  drawn  from  their  own  ex- 
perience and  uttered  before  an  able  Parliamentary 
Committee,  by  such  men  as  Drs.  Tuke,  Bucknill,  Kob- 
ertson,  Maudsley,  Balfour,  Crichton  Browne,  Nugent, 
Winslow,  Blandford,  Mr.  C.  S.  Percival,  Sir  Jas.  Coxe, 
the  Earl  of  Shaftesbury  and  many  others.  And  we 
feel  that  though  it  might  be  a  bootless  task  to  tabulate 
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and  endeavor  to  harmonize  all  this  testimony  according 
to  the  respective  subjects,  yet  it  is  not  necessary  to 
leave  all  its  useful  matter  buried  out  of  sight  in  these 
cumbrous  and  generally  inaccessible  pages. 

The  venerable  Lord  Shaftesbury  is  well  known  as 
one  of  the  most  eminent  and  influential  of  England's 
Christian  and  humanitarian  statesmen,  and  for  fifty 
years  he  has  been  specially  conversant  with  the  depart- 
ment of  insanity,  and  with  the  laws  and  institutions  for 
the  care  of  the  insane.  He  was  on  the  first  Com- 
mission of  Inquiry  in  1828,  which  resulted  in  bringing 
the  first  bill  into  Parliament  from  which  the  present 
Lunacy  Laws  have  developed.  Since  the  permanent 
appointment  of  the  Lunacy  Commissioners  in  1845  he 
has  held  the  office  of  permanent  chairman,  and  for 
twenty  years  he  was  one  of  the  constant  visitors  of  the 
insane  asylums,  and  still  frequently  exercises  that 
function. 

In  regard  to  the  chief  point  of  inquiry  before  the 
Committee,  i.  &,  whether  there  is  too  great  facility  of 
admission  to  asylums  at  the  present  day,  Lord  Shaftes- 
bury answers  emphatically  in  the  negative;  he  can 
not  recollect  a  single  instance  of  a  patient  being 
brought  in  whose  case  there  were  not  good  grounds  for 
placing  him  under  care ;  although,  of  course,  even  dis- 
charged lunatics  hardly  ever  get  over  the  idea  that 
they  were  unjustly  confined ;  moreover,  he  believes  that 
lunatics  are  as  a  rule,  discharged  quite  as  soon  as  they 
ought  to  be,  if  indeed,  the  tendency  is  not  rather  to 
turn  them  out  into  the  world  before  they  are  really 
recovered. 

As  to  "  conspiracies  "  to  confine  and  detain  patients, 
although  he  believes  "  that  when  temptation  gets  hold 
of  a  man's  heart,  he  is  capable  of  doing  anything,"  yet 
"he  is  happy  to  say,  that  Providence  throws  so  many 
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difficulties  in  the  way  of  a  conspiracy,  that  in  99  cases 
out  of  a  100  it  is  altogether  impossible."  Indeed,  it  is 
often  one  of  the  first  signs  of  aberration  in  a  patientr 
this  belief  in  a  conspiracy.  In  reference  to  this  whole 
question  of  making  it  more  difficult  by  law  to  consign 
a  person  to  a  lunatic  asylum,  the  noble  Earl  pointed 
out  some  very  curious  facts.  Mr.  Wilkes,  a  previous 
witness,  had  stated,  No.  748),  that  besides  a  large 
number  of  murders  committed  by  people  that  were 
doubtless  insane,  in  the  year  1875,  there  were  no  less 
than  1,600  cases  of  suicide  in  England,  most  of  which 
he  thought  were  cases  of  insanity,  or  cases  which  would 
not  have  happened  had  the  persons  been  under  proper 
care  in  some  asylum.  Lord  Shaftesbury  contrasted 
with  this  statement  the  fact  that  although  the  whole 
number  of  suicidal  patients  in  asylums  in  1876  was 
6,096,  yet  the  whole  number  of  suicides  committed 
among  them  was  but  twenty-one,  showing  at  least  how 
many  are  successfully  restrained  from  taking  their  lives. 
Many  of  these  suicidal  patients  are  also  homicidaly 
showing  the  still  greater  necessity  for  their  confinement. 
The  following  is  the  remarkable  statement  submitted 
by  Lord  Shaftesbury  on  this  subject  drawn  from  an 
analysis  of  the  statistics  of  Broadmoor  Criminal  Luna- 
tic Asylum,  containing  in  1876,  428  men  and  118 
women : 

Q.  What  inference  does  your  Lordship  draw  from  these  statis- 
tics ?  A.  On  going  into  the  history  of  many  of  these  cases,  we 
see  a  very  fearful  picture  indeed.  No  doubt,  of  the  criminal  luna- 
tics shut  up  in  Broadmoor  there  are  a  great  number  of  compara- 
tively trifling  cases,  larceny,  and  so  on.  I  confine  myself  to  those 
guilty  of  the  greater  crimes.  This  is  a  paper  drawn  up  at  my 
request  by  Dr.  Orange,  of  Broadmoor,  a  very  few  months  later 
than  the  table  which  I  have  just  read.  On  the  20th  March,  in 
1877,  there  were  240  men  and  87  women,  in  all  327,  charged  with 
murder,  attempts  to  murder,  and  manslaughter.    Of  those,  145- 
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men  are  charged  with  murder,  98  with  attempts  at  murder,  7 
with  manslaughter;  71  women  were  charged  with  murder,  12  with 
attempts  at  murder,  4  with  manslaughter.  Now  this  is  the  history 
of  the  cases,  and  very  remarkable  it  is.  There  are  145  men 
charged  with  murder.  In  75  cases  the  insanity  was  not  recognized 
before  the  commission  of  the  crime ;  in  29  the  insanity  was  recog- 
nized, but  the  persons  were  reputed  harmless;  in  33  the  insanity 
was  recognized,  and  the  persons  probably  not  regarded  as  being 
altogether  harmless,  but  insufficient  precautions  were  taken  ;  in  8 
the  exact  circumstances  were  not  known.  Then  you  come  to  those 
who  are  charged  with  attempts  at  murder,  maiming  or  stabbing  ; 
in  42  the  disease  was  not  recognized  before  the  commission  of  the 
crime;  in  29  they  were  reputed  harmless;  of  12  insufficient  care 
was  taken,  and  in  15  the  exact  circumstances  were  not  known. 
When  you  come  to  the  women,  there  are  71  women  charged  with 
murder;  in  28  the  insanity  was  not  recognized  before  the  commis- 
sion of  the  crime;  in  13  the  insanity  was  recognized,  but  the 
persons  were  reputed  harmless  ;  in  23  the  insanity  was  recognized, 
and  the  persons  probably  not  regarded  as  being  altogether  harm- 
less, but  insufficient  precautions  were  taken.  Then  you  come  to 
the  stabbing.  In  4  the  insanity  was  not  recognized  ;  in  6  they 
were  reputed  harmless ;  in  2  sufficient  precaution  was  not  taken. 
Now  this  is  a  very  important  matter,  because  it  shows  the  very 
large  number  of  cases  in  which,  through  inattention,  the  insanity 
is  not  detected  until  the  overt  act  has  been  committed.  That  is 
the  evil  way  in  which  a  large  proportion  the  public  judge  of  sanity 
or  insanity.  They  will  never  hold  a  person  to  be  insane  till  some 
overt  act  has  been  committed,  and  that  is  always  invariably  the 
case  before  juries.  Then  the  overt  act  having  been  committed, 
furnishes  a  proof  that  the  disorder  is  very  far  advanced ;  almost  to 
be  inveterate,  and  consequently  incurable.  What  I  state  shows 
the  absolute  necessity  of  great  precautions ;  the  absolute  necessity 
of  paying  attention  to  the  earliest  stage  of  the  disorder,  and  though 
I  could  by  no  means  render  admission  into  the  asylums  more  easy 
than  it  is,  I  most  undoubtedly  would  not  render  it  more  diffi- 
cult, because  I  am  certain  society  is  in  very  great  danger.  We 
always  have  felt  as  Commissioners  that  we  have  a  double  duty. 
We  have  a  duty  to  the  patient  and  we  have  a  duty  to  society. 
We  have  a  duty  to  the  patient  to  see  that  he  is  not  needlessly  and 
improperly  shut  up,  but  we  have  also  a  duty  to  society  to  see  (if 
we  can)  that  persons  who  ought  to  be  under  care  and  treatment 
should  be  under  care  and  treatment,  and  moreover  that  they 
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should  not  be  set  at  large  before  they  can  be  considered  safe  to 
mix  in  society. 

Q.  Do  not  those  facts  which  are  very  remarkable  point  rather 
at  a  want  of  knowledge  of  lunacy  among  medical  men  ?  A.  No, 
I  think  not ;  I  am  not  going  to  say  that  there  is  a  sufficient  knowl- 
edge of  lunacy  among  medical  men,  but  such  cases  as  these  have 
never  been  brought  under  their  observation.  They  have  been  suf- 
fered to  roam  about;  nobody  has  taken  any  trouble  about  them. 
In  the  case  of  many  of  them  the  families  did  not  suspect  the  mad- 
ness. They  might  have  thought  the  man  was  queer,  and  they 
never  thought  of  consulting  a  doctor  on  the  matter;  I  have  no 
doubt  a  great  number  of  medical  men,  if  they  had  seen  this  case  at 
an  early  period,  would  have  come  to  a  right  conclusion  upon  it. 
As  I  was  saying,  the  large  mass  of  society,  even  educated  persons, 
are  wholly  unable  to  form  an  opinion  unless  they  see  something 
that  is  very  decided,  that  they  consider  aberration;  something 
very  peculiar;  something  out  of  the  common  way.  Another  is 
this:  it  very  often  happens  a  great  change  of  character  is  very 
often  the  indication  of  coming  insanity ;  and  then  many  people 
say,  and  very  naturally,  "  What  is  the  matter  with  this  person  ;  he 
is  getting  very  cross  ;  he  is  quite  a  changed  man  ;  he  is  not  half  as 
good-humored  as  he  used  to  be ;  he  has  become  crabbed  and  ill- 
tempered."  They  do  not  see  that  it  very  often  is  an  indication  of 
his  approaching  insanity ;  they  put  it  down  to  a  sudden  change  of 
temper. 

Q.  Has  your  Lordship  any  suggestion  to  make  upon  that 
point?  A.  No,  I  have  no  suggestion  to  make  upon  that  point, 
because  I  am  very  unwilling  to  say  anything  that  should  restrict 
in  the  least  degree  more  than  it  is  now  restricted,  the  liberty  of 
the  subject.  I  only  wish  to  call  greater  attention  to  these  things 
that  people  may  have  their  eyes  open,  and  then  they  may  put  their 
heads  together  and  see  if  they  can  devise  something  by  which  a 
remedy  may  be  applied,  but  I  have  no  particular  suggestion  of  my 
own  to  make.  I  only  give  it  as  a  very  striking  fact,  and  one  that 
should  put  us  on  our  guard  very  much  against  juries,  because  they 
never  will  deal  with  the  matter  unless  there  is  an  overt  act,  which 
overt  act  in  99  cases  out  of  100  is  a  proof  that  the  disorder  is 
incurable. 

Q.  It  amounts  to  this,  that  generally  the  friends  of  people  who 
are  eccentric  ought  to  watch  them  more  carefully  than  they  do  ? 
A.  The  friends  of  people  who  are  eccentric  ought  to  watch  them 
more  carefully  than  they  do. 
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Of  course,  there  is  no  eligible  mode  of  reaching  this 
matter  by  legislation.  Lord  Shaftesbury  himself  scouts 
the  idea  of  " special  doctors"  distributed  throughout 
the  country,  who  "would  so  completely  surrender 
everything  to  science,  that  they  would  almost  take 
leave  of  common  sense,"  and  "shut  up  people  by  the 
score." 

Q.  Therefore  you  would  point  to  a  time  at  which  medical  men 
should  be  sufficiently  skilled  to  enable  them  at  once  to  send  initia- 
tory cases  to  asylums?  A.  Yes,  but  then  you  see  those  men 
have  not  yet  been  trained.  I  suggested,  in  the  year  1859,  that  a 
great  deal  should  be  done  in  that  way ;  that  all  medical  men  hav- 
ing lunatic  asylums  should  invite  young  men  to  come  and  spend  a 
few  months  or  weeks,  and  so  acquire  a  general  knowledge  of  it.  I 
think  something  has  been  said  about  having  what  they  call  a  sys- 
tem of  special  doctors.  I  confess  to  you  that  I  have  a  very  great 
fear  of  a  special  doctor.  But,  assuming  them  to  be  good,  in  the 
first  place,  they  must  be  very  numerously  spread  over  the  whole 
country  of  England  and  Wales,  because  they  are  wanted  at  the 
instant,  and  were  there  not  an  ample  supply  of  them  you  would 
have  to  send  to  very  great  distances  to  reach  these  special  doctors. 
I  should  like  to  see  how  the  Act  of  Parliament  would  define  a 
special  doctor,  before  I  can  give  an  opinion.  I  confess  I  should  be 
very  much  alarmed  if  there  were  persons  who  kept  themselves 
exclusively  to  that  study,  without  a  constant  experience  of  both, 
of  all  the  various  circumstances  that  beset  lunacy  at  large  and 
under  confinement,  moral  as  well  as  physical,  that  attend  it ;  all 
the  social  circumstances,  and  the  ten  thousand  other  circum- 
stances ;  how  many  eccentricities  are  exhibited  by  men  who  are 
not  mad,  and  who  never  will  be  mad,  and  yet  under  the  minute 
refinements  and  discriminations  of  science,  would  be  put  down  as 
being  in  the  way  to  become  mad.  I  confess  I  should  be  very  much 
alarmed  if  special  doctors  of  that  kind  should  be  instituted. 
You  can  not  have  better  opinions  in  the  present  day  than  those  of 
such  men  as  Dr.  Bucknill,  Dr.  Maudsley  and  Dr.  Blandford,  but 
erect  them  into  special  doctors,  and  I  should  be  afraid  of  them 
altogether ;  they  would  so  completely  surrender  everything  to 
science  that  they  would  almost  take  leave  of  common  sense. 
There  is  no  doubt  that,  if  you  probe  every  human  mind  and  every 
human  heart,  and  test  them  by  the  severest  formulas  of  science, 
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you  will  find  such  moral  curiosities,  that  anybody  might  very 
safely  affirm,  upon  scientific  grounds,  that  this  or  that  person  has 
a  tendency  to  go  out  of  his  mind ;  it  amounts  almost  to  a  super- 
stition. I  remember  the  case  very  well  of  a  medical  man,  a  doc- 
tor ;  an  excellent  man,  who  thought  that  I  had  some  influence  in 
obtaining  the  appointment  of  medical  men  to  the  Commission.  I 
knew  him  very  well.  He  came  to  me  and  told  me  what  he  wished. 
To  show  his  extraordinary  knowledge  of  the  subject,  he  gave  me 
a  sheet  of  paper  as  big  as  that,  with  a  list  of  the  forms  of  insanity  ; 
I  counted  them  up,  and  they  were  forty  in  number.  "  My  dear 
sir,"  I  said,  "  this  will  never  do  ;  if  you  reduce  your  principles  to 
practice  you  will  shut  up  nine-tenths  of  the  people  of  England." 
And  so  they  would.  You  may  depend  upon  this;  if  ever  you 
have  special  doctors  they  will  shut  up  people  by  the  score. 

The  only  practical  course,  it  seems  to  him,  is  to 
increase  the  knowledge  and  interest  of  general  prac- 
titioners in  this  department,  by  means  of  the  medical 
institutions,  and  medical  men  having  asylums,  impart- 
ing their  special  knowledge  to  the  profession  generally. 
It  is  a  somewhat  curious  reason  that  he  gives  for  the 
fact  that  out  of  the  185,000  medical  certificates  of 
insanit}^  that  have  passed  through  the  office  of  the 
Lunacy  Commissioners  since  1859,  "not  as  many  as 
lialf-a-dozen  have  been  found  defective/'  (in  substance). 

Of  course  we  must  admit  that  they  are  signed  by  medical  men, 
who  have  no  very  extensive  knowledge  of  lunacy,  but  it  is  cer- 
tainly very  remarkable  that  the  number  of  certificates  which  have 
passed  through  our  office  since  1859,  the  date  of  the  last  commit- 
tee, amounts  to  more  than  185,000,  and  yet  of  all  those  certificates 
I  do  not  think  so  many  as  half-a-dozen  have  been  found  defective. 
It  sounds  very  well  to  say  that  persons  acquainted  with  lunacy 
should  be  the  only  persons  to  sign  certificates,  but  the  fact  is,  as 
matters  now  stand,  that  a  great  amount  of  scientific  knowledge  as 
to  lunacy  is  not  possessed  by  many  people ;  there  are  a  certain 
number  who  are  well-informed,  but  the  great  mass  of  the  com- 
munity know  very  little  about  it,  and  with  the  large  numbers  of 
the  insane  dispersed,  as  they  are,  all  over  the  country,  you  must 
trust  to  the  medical  men  of  the  several  districts.  I  have  a  very 
strong  opinion  on  this  point ;  the  certificates  hitherto  have  been 
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very  correct,  and  I  am  quite  certain  that  oat  of  the  185,000  there 
was  not  one  who  was  not  shut  up  upon  good  fair primd  facie  evi- 
dence that  he  ought  to  be  under  care  and  treatment.  Such  is  the 
testimony  of  all  the  physicians  of  note  who  have  been  examined 
before  this  Committee;  for  what  does  that  arise  from?  It  does 
not  arise  from  the  great  knowledge  of  the  medical  men  of  the 
lunacy  that  they  handle,  but  it  arises  in  great  measure  from  the 
habit  of  keeping  back  the  patients  so  long,  because  the  parents  and 
friends  do  not  like  to  admit  to  themselves  that  the  patient  is 
affected,  and  so  delay  to  call  in  a  medical  man.  And  then  begins, 
when  the  medical  man  is  at  last  called  in,  the  fear  and  the  appre- 
hension that  the  patient  may  be  sent  to  a  lunatic  asylum,  and  the 
whole  affair  become  public ;  so  that  when  the  final  examination  is 
made  by  the  medical  man  who  has  to  sign  the  certificate  to  send 
them  to  an  asylum,  the  symptoms  are  so  evident,  and  so  pro- 
nounced, that  few  people  can  mistake  them.  I  have  very  little 
doubt  that  such  is  the  case,  and  that  such  is  the  reason  why  we 
have  so  few  faulty  certificates ;  but,  on  the  other  hand,  what  fol- 
lows from  that  course?  Why,  that  the  cases  are  very  far 
advanced,  and  have  got  pretty  nearly  into  the  category  of  the 
incurable. 

There  is  a  good  deal  of  truth  in  this.  Perhaps  if 
the  Chinese  ethics  prevailed  here,  and  physicians  were 
paid  for  prevention,  not  for  cure,  there  might  be  closer 
attention  to  the  pathological  liabilities  of  people,  and 
less  of  the  interposition  that  always  comes  "  too  late ;" 
as  it  must  be  confessed,  is  too  frequently  the  case  with, 
the  consignment  of  a  patient  to  the  asylum,  determined 
upon  after  infinite  reluctance  and  delay.  And  yet  we 
find,  even  in  this  actual  state  of  things,  in  which  it  is 
next  to  impossible  to  apply  remedies  just  when  and 
where  they  are  most  needed,  when  and  where  in  fact, 
they  can  alone  promise  success,  almost  the  whole  com- 
munity morbidly  sensitive  upon  the  question  of  pro- 
nouncing a  person  insane,  and  sequestering  him  solely 
for  the  purposes  of  restoration ! 

As  to  the  matters  of  correspondence  and  visits  to 
patients,  Lord  Shaftesbury  corrected  the  impressions  of 
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some  previous  witnesses  by  saying  that  these  things 
were  not  controlled  by  the  person  committing  the 
patient,  but  were  left  to  the  discretion  of  the  superin- 
tendent. In  case  of  appeal  to  the  commissioners,  of 
course  attention  would  be  given  to  all  the  circum- 
stances and  the  claims  of  the  different  parties.  As  this 
subject  of  correspondence  is  somewhat  of  a  vexed 
question,  it  may  perhaps  be  as  well  to  exhibit  in  his 
own  words  the  conclusions  to  which  such  a  veteran  as 
Lord  Shaftesbury  has  arrived : 

Q.  One  of  the  great  complaints  of  paupers  in  asylums  is,  that 
their  letters  are  not  forwarded,  and  that  they  seem  to  be  shut  out 
from  the  outside  world  and  nnable  to  communicate.  No  doubt  the 
law  and  practice  is  that  the  superintendent  has  very  considerable 
power  over  the  correspondence,  and  it  has  been  suggested  that  the 
power  should  be  taken  away,  and  that  either  there  should  be  unre- 
stricted communication  by  letter  with  the  outside  world,  or  that  a 
clerk  should  be  employed  in  your  Lordship's  office  to  sort  them,  and 
to  send  forward  those  that  were  considered  fit.  Has  your  Lordship 
formed  any  opinion  upon  that  point  ?  A.  Yes ;  I  am  inclined  to 
think  that  the  correspondence  is  very  fairly  carried  on ;  that  let- 
ters that  ought  to  be  sent  are  really  sent  by  the  great  mass  of 
superintendents.  I  can  not  have  a  doubt  that  it  is  so ;  all  letters 
that  are  not  sent  are  reserved  for  the  Visitors  or  the  Commis- 
sioners at  their  next  visit.  On  inquiring,  the  other  day,  I  found 
there  were  very  few  instances  indeed  in  which  the  Commissioners 
or  the  Visitors,  upon  opening  those  letters,  think  they  ought  not  to 
have  been  kept  back.  No  doubt  the  superintendent  of  the  asylum 
has  a  very  great  power,  and  he  might  keep  back  a  great  number 
of  the  letters  that  ought  to  be  forwarded.  I  do  not  think  they  do 
it,  and  I  do  not  think  they  are  inclined  to  do  it ;  the  responsibility 
is  very  serious.  I  do  not  think  they  keep  back  any  correspondence 
but  that  which  they  think  would  be  positively  hurtful;  and  such 
must  of  course  be  detained.  Some  of  it  is  of  the  most  blasphemous 
and  obscene  character.  They  are  very  fond  of  addressing  such 
letters  to  women  and  young  ladies.  Only  about  10  days  ago,  on 
visiting  one  of  the  licensed  houses  of  London,  I  saw  a  young  gen- 
tleman of  26  or  27,  of  great  talent  and  good  position  in  society, 
who  is  under  the  awful  impression  that  his  mother  has  made 
unnatural  advances  to  him,  and  he  is  always  writing  to  her  and  to 
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his  sisters  on  the  subject.  The  proprietor  of  that  asylum,  knowing 
his  propensities,  and  knowing  what  his  correspondence  is,  invaria- 
bly sends  all  the  letters,  but  he  sends  them  to  the  father.  Now, 
there  might  be  a  case  in  which  there  might  be  no  father  at  all,  and 
no  male  friend  to  whom  they  could  be  sent.  I  can  not  conceive 
anything  more  awfully  distressing  than  that  letters  of  that  kind 
should  be  sent  to  young  women  and  girls.  There  are  some  of 
them  who  have  a  positive  frenzy  for  writing.  I  have  a  corre- 
spondent in  Sussex  House  who  favors  me  periodically  with  some  of 
the  longest  letters  I  ever  saw.  They  are  invariably  sent  to  me, 
and  I  do  myself  the  honor,  I  can  not  say  the  pleasure,  of  read- 
ing them.  The  man  boasted  to  me  the  other  day  that  he  had 
written  no  less  than  120  letters  within  the  last  month.  You  can 
hardly  think  that  all  those  could  be  forwarded. 

Q.  In  Massachusetts  a  locked  box  is  placed  in  each  ward,  in 
which  letters  are  deposited,  and  they  are  sent  to  a  public  body, 
called  the  Board  of  State  Charities,  and  somebody  there  opens 
those  letters,  and  distributes  those  which  are  fit  to  be  distributed. 
That  corresponds  much  to  a  proposal  that  was  made  that  all  let- 
ters which  were  not  forwarded  at  once  to  the  relations  should  be 
sent  to  the  Commissioners,  and  that  a  clerk  in  the  Commissioners' 
office  should  undertake  that  duty  ?  A.  I  have  no  doubt  that  the 
superintendents  of  the  asylums  would  like  that  very  much  indeed ; 
it  would  save  them  a  world  of  responsibility,  but  I  have  no  dispo- 
sition whatever  to  relieve  them  from  responsibility.  The  more 
responsibility  they  have  upon  their  shoulders  the  better.  See  how 
that  would  answer.  I  do  not  think  it  would  be  successful  at  all. 
A  great  number  of  letters  ought  to  go  direct,  and  ought  not  to  be 
delayed.  They  would  come  round  to  us,  and  so  time  would  be 
lost,  and  they  would  be  opened,  because  we  should  have  to  act 
judicially  upon  every  letter.  We  should  have  to  see  those  letters, 
and  thus  a  great  number  of  family  secrets,  little  communications 
between  husband  and  wife,  would  come  out  to  us.  Some  of  the 
tenderest  letters  go  on  between  the  patients  and  their  friends.  All 
that  would  be  read,  frequently  at  the  board,  and  always  by  the 
clerks,  which  would  be  very  disagreeable  to  the  unhappy  writers 
of  the  poor  people,  because  they  would  not  like  their  friendly 
expressions  and  their  little  griefs  to  be  revealed  to  many  strangers. 
Then,  again,  we  should  be  in  this  difficulty  ;  it  is  very  easy  for  us 
to  decide  what  letters  are  unfit  to  go,  blasphemous  and  obscene 
letters ;  but  there  are  a  great  number  upon  which  we  can  really  (I 
mean  compared  with  the  medical  man  on  the  spot,  who  observes 
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the  state  of  mind  in  which  the  patient  is  at  the  moment  of  writing) 
form  no  judgment,  and  yet  we  should  be  compelled  to  give  a  judg- 
ment upon  them.  Many  of  them  relate  to  family  matters,  which 
might  cause,  if  written  under  high  excitement,  a  great  deal  of 
trouble ;  we  can  not  determine  whether  such  a  letter  is  fit  to  go  or 
not.  Then,  again,  many  of  these  poor  people  who  send  letters  to 
their  friends  are  cured  in  a  very  short  time.  They  go  out,  and 
then  they  feel  they  have  standing  against  them  a  record  that  a 
number  of  their  letters,  written  in  a  moment  of  excitement,  have 
been  read  at  a  public  office,  and  all  their  little  histories  are  known, 
when  perhaps  it  would  otherwise  be  confined  to  their  friends.  I 
I  would  go  to  any  extent,  by  way  of  legislation,  to  secure  the  due 
communication  of  the  letters  to  those  persons  to  whom  they  are 
addressed,  but  I  at  present  conscientiously  believe,  after  thinking 
it  over  as  much  as  I  possibly  can,  and  from  conversation  with  my 
colleagues,  that  we  can  not,  at  present,  improve  the  existing 
system. 

Lord  Shaftesbury  also  expressed  a  strong  opiuion 
against  too  iaro;e  establishments,  though  he  had  no 
doubt  that  as  many  as  2,000  chronic  cases  could  be 
safely  cared  for  under  one  management  if  there  is  a 
proper  medical  staff.  It  is  fear  of  the  rate-payers,  how- 
ever, that  is  tending  to  make  even  the  asylums  for 
acute  cases  too  large. 

Lord  Shaftesbury  admits  that  it  is  desirable  to  have 
all  the  insane  under  public  care  ;  yet  he  thinks  it  would 
not  be  possible  or  just  to  abolish  licensed  houses,  but 
that  if  public  hospitals  were  the  basis  of  the  system, 
many  of  the  small  licensed  houses  would  be  extin- 
guished, and  none  would  remain  but  those  of  the 
highest  order.  He  cites  that  in  Scotland  there  are 
scarcely  any  private  asylums.  As  to  the  matter  of 
visitation,  it  is  significant  that  he  favors  more  of  what 
might  be  called  local  visitation,  that  is,  not  only  by 
the  visitors  of  the  Lunacy  Commission,  but  also  by  a 
"House  Committee,"  or  local  board,  who  "have  very 
great  advantages,  because  they  know  the  character  of 
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every  patient,  and  the  character  of  the  superintendent, 
and  can  judge  far  better  than  any  strangers  cany  We 
call  special  attention  to  these  words,  of  a  man  than 
whom  none  can  claim  to  be  more  familiar  with  the 
whole  lunacy  system  of  England,  as  containing  a  key 
to  the  whole  management  and  direction  of  institutions 
for  the  insane.  One  of  the  previous  witnesses  (Hon. 
F.  Scott,  8,691),  had  spoken  of  the  "confusion  of  author- 
ities'1 caused  by  having  so  many  "Boards"  to  look  after 
the  insane,  there  beincr  as  manv  as  six  different  bodies, 
the  Asylum  Visitors  (in  each  county ),  the  Court  of 
Quarter  Sessions,  the  Board'  of  Guardians,  the  Home 
Office,  the  Local  Government  Board,  and  the  Lunacy 
Commissioners,  six  of  whom  are  paid  for  visiting 
county  asylums  and  licensed  houses,  besides  three  Lord 
Chancellor's  Visitors  for  visiting  about  1,000  chancery 
patients,  a  good  many  of  whom  are  in  the  asylums  and 
licensed  houses.  Pauper  patients  in  work  houses  and 
private  dwellings  do  not  appear  to  be  visited  at  all. 
Of  course,  one  can  hardly  turn  in  any  direction  in  Eng- 
land without  encountering  what  is  called  a  u  vested 
interest,'1  and  this  it  is  makes  it  so  difficult  to  codify 
the  laws,  or  reduce  any  set  of  institutions  to  one  gen- 
eral or  uniform  plan.  A  far  greater  distinction  of 
classes  exists  in  England  than  in  this  country,  and  it  is 
not  possible  to  overcome  public  opinion  which  carries 
this  distinction  more  or  less  into  the  provision  made  for 
the  insane.  But  Lord  Shaftesbury  does  not  take  kindly 
to  the  suggestion  to  increase  the  number  of  members  in 
the  general  Board  of  Lunacy  Commissioners.  He  does 
not  object  to  increasing  visitation.  On  the  contrary  he 
says,  UI  would  increase  the  visitation  of  county  asy- 
lums by  the  visitor  resident  in  the  neighborhood,  and 
increase  the  visitation  of  licensed  houses  in  the  county 
by  an  additional  visit  of  the  Medical  Visitor."  (Q. 
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11,360.)  But  his  answer  as  to  increasing  the  number 
of  Lunacy  Commissioners  is  so  suggestive,  and  fur- 
nishes so  pregnant  a  hint  to  some  among  ourselves,  who 
would  throw  the  management  of  all  the  institutions  in 
the  State  into  the  hands  of  one  large  unwieldy  Central 
Board,  that  we  give  it  in  full : 

We  are  now  six  paid  Commissioners,  and  there  is  the  chairman, 
who  makes  seven,  and  if  we  have  any  honorary  Commissioners  we 
amount  to  eight  or  nine.  If  we  increase  them  we  should  get  to 
eleven ;  we  should  then  be  approximating  to  a  Parliament,  and 
you  all  know  what  can  be  done  in  Parliament.  We  should  get 
into  debates,  and  making  motions  and  divisions,  and  ten  thousand 
things  of  that  sort.  The  present  Commission  has  grown  up  in  a 
very  remarkable  way ;  it  has  grown  up  by  small  steps,  the  mem- 
bers being  added  one  by  one,  and  we  have  fallen  into  each  other's 
habits.  The  result  is  that  in  nearly  fifty  years  I  can  only  remem- 
ber one  division,  so  much  have  we  harmonized  together.  Neverthe- 
less, when  the  Commission  was  much  larger,  before  it  was  reduced 
in  1845,  we  sometimes  met  seventeen  and  eighteen  together,  and 
I  have  sat  in  the  chair  talking  and  debating  and  making  motions, 
not  in  dividing,  for  we  always  avoided  that,  till  sometimes  six  and 
seven  o'clock  at  night.  I  have  had  to  sit  in  the  chair  listening  to 
all  that  talk,  and  I  am  afraid  we  should  get  into  much  the  same 
sort  of  thing.  We  go  on  harmoniously  now,  because  we  perfectly 
understand  each  other. 

As  to  visiting,  he  had  encouraged  visitation  by 
friends  and  relatives  of  lunatics,  and  he  regretted  very 
much  that  a  clause  in  the  Act  of  9  Geo.  IV,  had  been 
dropped  out  in  1845,  requiring  the  person  who  signs  the 
order  to  visit  the  patient,  in  person  or  by  deputy,  at 
least  once  in  six  months.  Lord  Shaftesbury  is  not  tired 
of  reiterating  his  opposition  to  any  one  large  Central 
Board  assuming  the  whole  care  and  supervision  of  so 
vast  and  complicated  a  system  of  interests,  where  a 
mistake  in  any  particular  is  not  confined  to  one  neigh- 
borhood, but  makes  its  disastrous  effects  felt  univer- 
sally, and   where  it  would  be  impossible  to  bring 
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responsibility  home  to  the  places  where  it  belongs. 
We  give  another  of  his  answers  bearing  upon  this 
point : 

Q.  Do  you  think  it  is  a  good  thing  with  regard  to  one  subject- 
matter,  as  to  lunacy,  to  have  so  many  distinct  superintending 
bodies  ?  A.  I  think  it  has  gone  on  very  well  indeed ;  I  think 
this  division  of  responsibility  makes  the  responsibility  more 
weighty  upon  the  shoulders  where  it  descends.  I  think  concentra- 
tion has  this  effect,  that  it  creates  a  large  responsibility  in  one  or 
two  persons,  which  leaves  a  very  great  number  very  much  at 
liberty.  I  like  to  multiply  responsibility  in  every  respect.  I  do 
not  like  a  system  where  A  can  throw  it  upon  B,  and  B  upon  A.  I 
like  A  to  bear  his  own  responsibility,  and  B  his. 

The  remainder  of  his  lordship's  evidence  is  princi- 
pally an  elaboration  of  minor  points  already  gone  over 
in  the  previous  pages.  It  seems  apparent  enough  that 
the  best  minds  in  England  are  really  desirous  of  sim- 
plifying their  system  according  to  the  dictates  of 
experience,  so  far  as  vested  interests  will  allow.  This 
has  been  given  to  American  legislators  to  do  without 
any  similar  obstructions.  Local  Boards  of  Managers 
immediately  connected  with  each  institution  are  found 
to  secure  the  most  efficient  administration. 

Dr.  Bucknill,  in  an  address  on  Private  Lunatic  Asy- 
lums, in  January,  1880,  in  London,  and  published  in 
the  British  Medical  Journal,  February  7,  discusses  the 
question  of  their  abolition  and  changes  in  the  Lunacy 
Law.    He  concludes  as  follows: 

"  In  the  first  place,  I  may  broadly  state  my  opinion  that  no 
change  of  the  law  can  be  satisfactory,  which  does  not  contemplate 
the  eventual  abolition  of  all'  private  lunatic  asylums.  The  depri- 
vation of  the  personal  liberty  of  any  of  the  Queen's  subjects  is  an 
affair  of  the  State,  and  must  only  be  undertaken  by  the  State. 
From  that  axiom  there  must  be  no  flinching.  Such  asylums  as 
I  have  last  described,  may  survive  under  some  other  name,  as  vol- 
untary retreats  for  persons  of  defective  or  damaged  mind.  For 
lunatics  who  must  be  confined  against  their  will,  asylums  ought  to 
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be  provided  by  the  State,  and  managed  by  boards  of  governors. 
Moreover,  the  care  and  treatment  of  quiet  and  harmless  cases  of 
insanity  by  the  open  medical  profession  in  domestic  life,  as  single, 
or  double,  or  treble  cases,  ought  to  be  encouraged  by  the  law  and 
its  administrators,  and  not  discouraged,  as  it  is  at  present.  It  may 
be  very  convenient  to  Commissioners,  that  the  insane  should  be 
gathered  together  in  large  herds  or  groups;  but  it  is  not  to  the 
advantage  of  anyone  else  except  the  custodians ;  and  the  Commis- 
sioners must  eventually  conform  to  the  requirements  of  the  age, 
and  prepare  to  inspect  the  treatment  of  the  insane  wherever  it  is 
most  convenient  for  the  insane  to  be  treated.  And  the  idea  of 
making  everything  smooth  and  easy  for  official  visitation,  which 
reached  its  climax  in  a  proposal  that  for  the  convenience  of  the 
Commissioners,  every  asylum  should  be  close  to  a  railway  station, 
must  be  replaced  by  wider  views  of  official  duty. 

The  discussion  of  the  large  question  of  certification  may  well  be 
postponed  to  another  opportunity ;  only  I  may  observe  that  I  think 
that  no  tinkering  of  the  present  certificate  system  will  suffice  to 
make  it  safe  to  the  practitioner  or  satisfactory  to  the  public.  The 
medical  man  ought  to  be  put  firmly  upon  his  right  footing,  as  the 
exponent  of  scientific  opinion  ;  and  the  action  taken  upon  evidence 
of  that  opinion,  in  so  grave  a  matter  as  that  of  depriving  a  man 
of  his  liberty,  ought  to  be  no  less  than  that  of  the  civil  power,, 
whatever  may  be  determined  for  the  best,  as  to  the  judge,  or  the 
court,  or  to  the  form  of  inquiry. 

Moreover,  great  changes  are  needful  in  the  administrators  of  the 
lunacy  laws.  The  Commissioners  in  Lunacy  are  administrators  in 
the  metropolitan  district,  and  inspectors  only  in  the  remainder  of 
England  and  Wales ;  and  it  is  very  certain  that  the  worst  asylums 
to  be  found  in  the  country  are  under  their  immediate  jurisdiction. 
If  their  Board  is  to  survive  a  thorough  reform  of  the  lunacy  laws, 
they  ought,  at  least,  to  resign  the  control  of  the  metropolitan 
asylums,  and  to  install  the  justices  of  the  peace  of  the  counties  of 
Middlesex,  Surrey,  Kent  and  Essex,  in  the  same  authority  which 
the  justices  of  the  peace  possess  in  all  other  counties,  the  Commission- 
ers themselves  exercising  everywhere',  an  uniform  power  of  inspec- 
tion, report  and  superintendence.  But  a  more  extensive  change  is 
still  more  needful  and  important,  which  would  render  needless  this 
local  and  partial  change.  There  are,  socially  and  logically,  but 
two  classes  of  lunatics  in  the  community,  those  who  are  destitute, 
and  those  who  are  not ;  and  there  ought,  accordingly,  to  be  only 
two  authorities  to  administer  the  lunacy  laws,  and  two  laws  for 
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them  to  administer,  as  they  severally  regard  these  two  distinct 
classes  of  the  insane.  The  present  division  of  authority  between 
the  Lord  Chancellor's  Officers  in  Lunacy,  the  Commissioners  in 
Lunacy,  the  Local  Government  Board  and  the  Boards  of  Guard- 
ians, the  Visiting  Justices  and  Visitors  of  Asylums,  the  Boards  of 
Clevedon  and  Caterham,  etc.,  is  intricate,  confused  and  mischiev- 
ous. Instead  of  this,  the  Local  Government  Board,  or  the  Min- 
ister of  Health,  when  he  is  appointed,  ought  to  be  placed  in  authority 
over  all  subordinate  authorities  having  control  over  the  care  and 
maintenance  of  all  destitute  lunatics ;  and  the  Lord  Chancellor's 
Officers  in  Lunacy,  or  to  speak  with  more  technical  accuracy,  the 
Lord  Chancellor  with  all  his  subordinate  officers  in  lunacy,  under 
the  Royal  Prerogative,  ought  to  have  authority  over  all  other 
lunatics  and  persons  charged  with  their  care  and  control.  This 
change  would  leave  no  sphere  of  action  for  the  present  Board  of 
Commissioners  in  Lunacy,  the  members  of  which  might  well  be 
distributed  between  the  two  new  and  enlarged  authorities,  half  of 
them  going  to  the  Local  Government  Board,  and  half  of  them  to 
the  Lord  Chancellor.  Upon  this  broad  basis,  the  details  of  lunacy 
law  reform  could  be  built  up  with  symmetry,  science  and  effect ; 
but,  without  some  broad  basis  of  this  kind,  founded  upon  a  logical 
principle,  any  reform  of  the  lunacy  laws  which  we  may  expect 
will  be  but  some  tinkering  of  the  old  pot,  where  the  light  of  day 
most  inconveniently  shines  through  its  rust-eaten  sides.  Be  as- 
sured, however,  that  the  longer  reform  is  delayed,  the  more  com- 
prehensive it  will  be  when  it  does  come ;  for  the  history  of  social 
politics  is  the  opposite  of  that  of  the  Sibylline  leaves,  and  gen- 
erally, the  longer  you  wait  for  it,  the  larger  it  becomes.  In  the 
meanwhile,  be  it  our  duty,  both  collectively  and  individually,  to 
strive  that  this  most  pitiable  and  helpless  class  of  diseased  persons, 
from  whom  the  profits  of  private  lunatic  asylums  are  derived, 
shall  not  suffer  longer  than  we  can  help,  under  the  disadvantages 
of  this  worn-out  old  law.  Sequestrated  as  they  have  been  from 
our  professional  care,  they  are  still,  as  diseased  persons,  the  proper 
objects  of  our  interest  and  regard ;  and  we  owe  it  to  them,  not 
less  than  to  ourselves' and  our  profession,  to  strive  that  the  law 
which  governs  their  care  and  treatment,  shall  be  conceived  and 
executed  in  the  spirit  of  benevolence,  of  the  scientific  knowledge 
of  disease,  and  of  the  true  relations  which  the  ethics  of  our  pro- 
fession teach  as  being  consistent  with  the  true  dignity  and  welfare 
of  both  medical  practitioner  and  patient." 
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TRANSLATED  BY   J.   WORKMAN,  M.  D. 


Iii  the  October  number  of  this  Journal,  we  pub- 
lished a  few  extracts  from  the  able  article  of  Dr.  Bon- 
figli,  of  Ferrara,  on  Moral  Insauity,  {Pazzia  Morale), 
translated  from  the  "Hevista  Sperimentale  di  Freniatria 
a  di  Medicina  Legale"  The  last  number  of  this  very 
able  periodical  gives  the  conclusion  of  this  article, 
which  is  characterized  by  the  same  acute  argument  as 
the  preceding  part,  but  its  entire  reproduction  would 
require  more  space  than  our  pages  warrant  us  to  devote 
to  the  subject.  We  therefore  must  request  our  readers 
to  be  content  with  Dr.  Bonfigli's  final  chapter,  in  which 
he  presents  a  "Summary  Review  of  the  Literature  of 
the  so-called  Moral  Insanity"  in  the  following  terms: 

"  Having  now  reached  the  close  of  our  undertaking,  it  may  not 
be  out  of  place  to  take  into  brief  review  the  question  which  has 
so  far  occupied  us.  This  appears  to  me  the  more  necessary,  since, 
according  to  the  distinguished  Tomassa,  it  would  appear  that  from 
the  time  of  Pinel  down  to  this  present,  the  idea  of  the  admission, 
as  a  distinct  phrenopathic  form  of  insanity  without  delirium  or 
moral  insanity,  had  made  continuous  progress,  and  that  to-day, 
only  myself,  supported  by  Palmerieri,  am  to  be  found  its  oppo- 
nent; whilst,  on  the  contrary,  it  is  my  belief  that  the  idea  of 
moral  insanity  as  a  distinct  phrenopathic  form,  originated  by  Pinely 
Grohman  and  Prichard,  has  continually  been  losing  ground,  and 
has  been  in  great  part  transformed,  and  would  have  been  aban- 
doned in  toto  but  that  there  has  not  been  sufficient  courage  to  re- 
nounce the  traditions  of  the  school  of  metaphysical  psychiatry,  or 
that  it  has  been  believed  by  some  that  it  might  be  useful  in  legal 
medicine,  to  signalize  by  a  name  the  existence  of  a  mental  state, 
in  which  persons  may  reason  correctly,  and  at  the  same  time  be 
most  dangerous  lunatics. 

In  the  following  lines,  I  shall  briefly  adduce,  in  proof  of  my  as- 
sertion, the  opinions  of  authors  who  have  been  occupied  in  our 


1880.]  Bonfigli  on  Moral  Insanity.  477 

study,  quoting  where  it  may  be  necessary,  their  own  words ;  if 
any  void  be  found  in  this  rapid  survey,  which  I  shall  leave  with- 
out comments  to  the  appreciation  of  my  colleagues,  the  fault  must 
not  be  ascribed  to  me,  since  I  have  sought  to  discover  all  that 
has  been  said  for  and  against  this  doctrine,  in  the  books  and  jour- 
nals coming  within  my  reach. 

JPinel  was  the  first,  who,  in  opposition  to  the  psychological  idea 
of  Locke,  admitted  the  existence  of  a  form  of  insanity  without 
lesion  of  the  intelligence. 

Hoffbauer,  a  partisan  of  the  transcendental  idealism  of  Schellingy 
and  author  of  a  work  on  diseases  of  the  soul!  (anima),  followed 
the  opinion  of  Pinel,  sharing  in  sentiment  with  another  Schelling- 
ite — Beil. 

Heinroth,  a  spiritualist  of  the  school  of  Stahl,  who  believed 
that  the  soul  (anima)  might  become  diseased  per  se,  maintained 
further,  that  one  faculty  of  the  soul  might  be  diseased  without  the 
others  at  all  suffering. 

Grohman,  a  disciple  of  the  phrenology  of  Gall,  first  treated  of* 
a  moral  disorganization  independent  of  that  of  the  intellect. 

PJsquirol,  Georget,  and  other  pupils  of  Pinel,  accepted  the  doc- 
trines of  their  master. 

Henlce  opposed  himself  earnestly  to  the  idea  of  an  insanity 
without  delirium,  and  declared  it  a  psychical  impossibility. 

Prichard  united  in  one  group,  those  mental  states,  which,  accord- 
ing to  him,  were  characterized  by  a  morbid  change  of  the  natural 
sentiments,  affections,  tendencies  of  temperament,  moral  habits 
and  natural  instincts,  without  noticeable  disorder  or  defect  in  the 
faculty  of  thought,  knowledge  or  judgment,  and  above  all,  with- 
out hallucinations  or  illusions.  To  the  malady  corresponding  to 
this  picture,  he  gave  the  name  of  moral  insanity. 

JVasse,  although  one  of  the  founders  of  the  somatic  school,  under 
dominion  of  the  dominant  philosophico-mystic  idea,  held  that  if 
the  brain  was  the  organ  of  the  intellect,  the  thoracic  nervous  plex- 
uses might  be  that  of  the  sentiments,  and  those  of  the  abdomen, 
of  the  wilL  He  therefore  admitted  the  moral  insanity  of  Prichard, 
noting  however,  on  the  other  hand,  that  in  the  affected  persons 
there  was  always  present,  a  certain  weakness  of  intellect. 

Zeller,  though  accepting  moral  insanity,  recognized  also  the  ex- 
istence of  the  same  intellectual  weakness,  or  a  slight  imbecility 
— (milder  JBlodsinn). 

Morel,  in  his  work  on  degenerations,  defines  this  condition  as  a 
-deviation  from  the  primitive  or  normal  type  of  humauity,  and  he 
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says  that  such  a  degeneration  does  not  constitute  a  distinct  phreno- 
pathic  state ;  by  him  all  mental  diseases  are  placed  in  the  great 
class  of  degenerations,  in  all  which  moral  perversion  may  be  met 
with.  It  therefore  appears  that  he  is  poorly  supported,  who  be- 
lieves that  Morel,  in  his  treatise  on  degenerations,  supports  the 
doctrine  of  moral  insanity  as  a  distinct  form ;  he  admits  that  in 
the  degenerate,  and  therefore,  in  all  the  insane,  the  moral  sense  is 
observed  to  be  perverted ;  but  this  is  admitted  also  by  ourselves, 
who  merely  deny  that  the  perversion  of  the  moral  sense  can  con- 
stitute a  distinct  character,  pathognomonic  of  a  given  morbid 
form,  or  a  given  anatomical  condition.  In  his  treatise  on  mental 
diseases,  where  he  may  seem  to  accept  the  form  moral  insanity  as 
established  by  Prichard,  he  does  so  simply  for  the  purpose  of  ex- 
hibiting together  monomanias,  manias,  &c,  in  his  second  class 
of  hereditary  insanity.  But  when  he  describes  the  individuals 
whom  others  call  moral  lunatics,  and  who  are,  in  his  view,  only 
hereditary  fools  of  his  second  class,  he  says  their  intellectual  in- 
tegrity is  only  apparent,  and  notwithstanding  certain  brilliant 
manifestations,  they  are  struck  with  an  "  intellectual  sterility"  and 
he  further  adds :  "  I  have  noted,  it  is  true,  in  many  nervous  pa- 
tients of  this  sort,  singular  intellectual  aptitudes,  a  facile  elocution, 
great  fecundity  of  writing,  and  sometimes  even  a  disposition 
towards  the  arts  and  sciences ;  but  if  we  have  the  courage  to  scru- 
tinize their  literary,  scientific  or  artistic  productions,  we  soon  dis- 
cover that  their  mental  lecundity  is  surpassed  by  their  erroneous 
notions,  their  trivial  solidit  y  of  judgment  and  their  continual  pro- 
clivity to  paradox." 

Nor  does  this  suffice ;  for,  a  little  further  on,  Morel  records  an 
observation  in  which  the  disease  spoken  of  might  be  the  type  of  those 
sorts  of  insanity  to  which  Pinel  gave  the  name,  reasoning  mania, 
and  the  English  author,  Prichard,  that  of  moral  insanity.  Speak- 
ing of  the  intelligence  of  the  person  observed,  he  says:  "A 
volume  would  not  suffice  for  enumeration  of  the  errors  and  aberra- 
tions of  his  ideas,  the  confusion  of  his  recollections,  the  absurdities 
of  his  scientific  notions,  and  the  truly  morbid  absurdity  of  his 
judgments."  He  was  then  treating  of  an  unfortunate  one,  prob- 
ably affected  by  mania  of  hereditary  origin.  As  regards  the  rest, 
Morel  is  so  far  from  regarding  moral  mania  as  a  distinct  phreno- 
pathic  form,  that  he  says  the  same  may  be  met  with  in  all  the 
classes  of  hereditary  insanity;  and  these  classes,  as  it  may  be,, 
comprehend  neuropathies,  monomaniacs,  maniacs,  tfcc,  down  to 
the  feeble-minded,  the  imbecile,  and  the  idiotic;  which,  in  con- 
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formity  with  our  ideas,  is  equivalent  to  saying  that  perversion  of 
the  moral  sense  is  not  characteristic  of  a  special  form  of  insanity, 
and  that  it  may  therefore  serve  as  a  reliable  countersign  of  a 
special  abnormal  state,  but  that,  on  the  contrary,  it  may  be  met  with 
in  all  forms  of  insanity,  just  as  in  imbecility  and  idiotism.  This 
Morel  expressed  even  more  clearly  afterwards,  when  in  the  Medico- 
Psychological  Society,  of  Paris,  the  subject  of  a  reasoning  insanity 
was  discussed  at  length.  On  that  occasion,  after  having  learnedly 
set  forth  certain  general  principles,  he  uttered  the  following  words: 

"  These  principles,  being  once  accepted,  it  will  readily  be  con- 
ceded to  me,  that  it  is  not  necessary  to  attach  to  the  term  insanity 
of  acts,  the  idea  of  a  mental  condition  in  which  the  intelligence 
may  not  be  at  all  compromised,  or,  in  fine,  of  a  condition  in  which 
no  other  fact  is  to  be  registered  besides  the  wicked  perversity  of 
moral  acts,  without  concomitance  of  disordered  ideas,  which  would, 
in  fact,  be  still  to  class  such  affected  persons  in  that  variety  of 
madness,  which  has  been  designated  under  the  name  folie  morale, 
or  moral  insanity  of  the  English.  Whenever  the  perversity  of 
actions  exists,  without  pathological  conditions  of  the  nervous  sys- 
tem, without  intellectual  disorder,  which  is  the  index  of  a  suffering 
condition  of  the  organism,  there  ice  have  crime,  and  not  insanity; 
and  crime  so  extraordinary  that  it  calls  for  incrimination." 

Trelat,  the  author  of  the  celebrated  treatise  on  lucid  insanity, 
which  many  have  regarded  as  equivalent  to  the  so-called  moral 
insanity,  is  not  understood  as  making  of  this  insanity  a  distinct 
form  of  mental  alienation,  but  only  as  studying  that  apparent 
lucidity  which  may  be  met  with  in  all  forms  of  the  disease.  He 
follows  the  old  classification  of  Esquirol,  and  says  lucid  lunatics 
may  belong  to  different  categories  of  insanity. 

Trelat  seems  to  have  directed  attention  chiefly  to  imbeciles,  and 
those  of  feeble  intellect — that  is  to  say,  to  that  category  of  phreno- 
asthenics,  in  which  we  would  have  recorded  all  those  cases  of 
the  so-called  moral  insanity,  which  could  not  be  classed  under  the 
other  ordinary  forms  of  insanity.  In  fact,  he  places  these  unfor- 
tunates in  the  first  rank  of  his  lucid  fools,  and  the  description  he 
has  given  of  lucid  imbeciles,  perfectly  corresponds  to  the  classic 
description  of  the  so-called  moral  insane.  Furthermore,  in  the 
second  chapter,  in  which  he  treats  of  those  affected  by  satyriasis 
and  nymphomania,  he  gives  us  to  know  that  he  ascribes  to  intel- 
lectual defect  those  perversions  which  are  observed  in  the  actions 
which  relate  to  the  idea  of  moral  insanity.    Here  are  his  words : 

"We  place  the  satyrs  and  nymphomaniacs  immediately  after 
the  imbecile  and  feeble  of  intellect,  because  several  of  them  may 
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be  as  well  classed  in  the  one  category  as  in  the  other.  And,  in 
effect,  however  impetuous  may  be  the  tendencies,  the  intelligence 
if  it  is  normal  governs  and  restrains  them.  When  a  man  abandons 
himself,  unbridled,  to  his  brutal  appetites,  or  a  woman,  by  her 
lascivious  bearing,  her  attitude  and  provocative  movements,  her 
obscene  language  and  amorous  utterances,  falls  to  the  level  of  the 
animal,  it  is  because  the  intellect,  which  ought  to  reign  and  gov- 
ern, neither  reigns  nor  governs." 

Maree  does  not  believe  that  what  is  called  a  reasoning  mania, 
or  moral  insanity,  should  be  considered  as  a  distinct  pathological 
entity.  He  says :  "  All  the  facts  of  this  nature,  which  I  have  col- 
lected, may  be  associated  in  one  category:  they  are  either  congen- 
ital states,  in  which  are  found  the  traces  of  infancy,  which  may 
legitimately  be  united  to  imbecility,  or  they  are  abnormal  states  of 
the  intelligence,  consecutive  on  antecedent  accesses  of  insanity,  and 
which  approximate  to  maniacal  excitation."  This  amounts  to 
showing  that  Marce  also  had  taken  the  same  method  of  regarding 
moral,  or  reasoning  insanity,  which  to-day  we  have  endeavored  to 
establish. 

From  a  remarkable  discussion  on  the  subject  of  moral  insanity, 
which  took  place  (1863)  in  the  convention  of  medical  alienists  of 
the  United  States,  and  from  the  analysis  of  it,  made  by  Brierre  de 
JSoismont,  we  select  the  following  notes: 

Mac  Turin  rid,  Superintendent  of  the  Insane  Asylum  of  Illinois, 
gave  a  learned  discourse,  in  which  he  said  that  moral  perversion  is 
met  with  in  various  forms  of  mental  alienation,  and  that  the  most 
notable  examples  of  it  are  met  with  in  puerperal  mania.  Unfor- 
tunately, this  mental  condition  had  been  baptized  moral  insanity. 
He,  however,  expressed  the  conviction  that  in  all  the  cases  called 
moral  insanity  there  existed  a  true  intellectual  disorder,  and  that  the 
so-called  moral  insanity  is  the  result  of  an  overlooked  delirious 
conception,  or  the  passive  effect  of  a  debilitation  of  the  power  of 
reason  by  the  base  instincts  of  man. 

Nichols,  of  Washington,  spoke  of  accepting  moral  insanity,  and 
the  possibility  of  lesions  of  the  moral  faculties  alone,  though  he 
admitted  that  almost  always  the  intellectual  are  also  disordered ; 
in  support  of  his  manner  of  viewiug  the  subject,  he  narrated  the 
history  of  two  cases,  which  he  designated  true  moral  insanity.  In 
these  two  cases,  however,  Raniiey,  and  the  report  of  the  American 
Journal,  &c,  showed  that  delirious  ideas  clearly  existed ;  in  one 
the  idea  of  poisoning  predominated,  and  that  of  being  a  second  St. 
Paul ;  in  the  other  there  was  a  notable  delirium  as  to  persecution. 
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Kirkbride,  president  of  the  society,  and  the  illustrious  Gray, 
Baid  that  in  cases  of  the  so-called  moral  insanity  there  always 
exists  disorder  of  the  intelligence,  and  the  expression,  moral 
insanity,  is  therefore  unjustified. 

Bay,  on  the  contrary,  recognizing  the  obscurity  in  which  the 
question  was  still  involved,  said  that  in  practice  there  really  are 
cases  in  which  there  perhaps  exist  disorders  of  the  intellect,  but  in 
such  a  manner  as  not  to  admit  of  certain  affirmation,  while,  on  the 
other  hand,  they  are  distinguished  by  notable  disorder  of  the 
moral  faculties.  He,  however,  admitted  that  in  these  cases  intel- 
lectual disorder  is  always  presented  in  sequence,  and  he  said  that 
he  believed  such  cases  constitute  a  period  of  passage  from  the  one 
form  to  the  other. 

Banney,  of  New  York,  said  he  joined  with  those  who  do  not 
admit  that  the  moral  faculties  can  be  divided  from  the  intellectual, 
and  be  injured  separately.  He  said :  "  If  a  lesion  of  the  moral 
faculties,  independently  of  the  intellectual,  were  possible,  we 
should  no  longer  possess  any  criterion  by  which  to  distinguish 
insanity  from  perversity." 

Mac  Farland  replied  by  relating,  in  support  of  his  view,  an 
observation,  and  concluded  in  the  following  words :  "  Reflecting 
on  this  subject,  we  are  authorized  to  believe  that,  admitting  moral 
insanity,  appearances  are  taken  as  results,  and  (as  happens  else- 
where) possessing  certain  types,  or  certain  likenesses  of  a  thing, 
we  become  persuaded  that  we  have  hold  of  the  thing  itself.  In 
the  meantime,  I  say,  that  if,  among  2,000  cases  cited  by  Workman, 
1,800  by  dupley,  5,000  by  Gray,  not  to  speak  of  the  large  experi- 
ence of  others,  not  a  single  ease  of  true  moral  insanity  has  been 
found,  this  harmful  term  should  be  banished  from  our  language" 

Parig&t  defended  the  existence  of  moral  insanity,  but  recognized 
the  misfortune  of  the  unhappy  term. 

Brierre  de  Boismont  closes  his  review  of  the  preceding  discus- 
sion, which  he  qualifies  as  most  important,  by  affirming,  with  the 
additional  support  of  authoritative  philosophers  and  physicians, 
the  solidarity  of  the  mental  faculties,  and  the  non-existence  of 
moral  insanity  as  a  distinct  phrenopathic  form. 

J.  P.  Falret,  in  a  dissertation  published  in  1819,  the  conclusions 
of  which  he  also  maintained  in  his  notable  treatise  on  mental  dis- 
eases, combating  the  existence  of  an  insanity  without  delirium, 
showed  that,  in  the  cases  adduced  by  Pinel  and  Fodere,  there  was 
true  lesion  of  the  intellectual  faculties. 
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Brierre  de  Boismont,  the  most  clear  of  the  noteworthy  writers 
on  reasoning  mania,  in  the  discussion  which  took  place  on  this 
subject  in  the  Medico-Psychological  Society  of  Paris,  through  the 
initiative  of  Jules  Folrei,  spoke  as  follows:  "Reasoning  mania 
and  the  delirium  of  actions  do  not  constitute -either  a  special  type 
or  a  new  variety  of  mental  alienation ;  experience,  in  fact,  teaches 
us  that  they  are  manifested  in  all  forms  of  insanity — melancholia, 
mania,  partial  delirium — down  to  weakness  of  mind  and  general 
paralysis." 

This  fully  accords  with  whatever  has  been  advanced  by  us,  to 
wit,  that  there  is  no  moral  insanity,  as  a  distinct  phrenopathic 
form,  and  that  the  perversion  of  the  moral  sense,  when  it  does  not 
proceed  united  to  perfectly  physiological  states,  is  always  met 
with,  connected  with  either  one  of  the  ordinary  forms  of  insanity, 
or  with  that  weakness  of  mind  which  we  call  partial  imbecility. 
De  Boismont  afterwards,  in  another  sitting  of  the  same  society, 
returned  to  the  subject,  and  said  that  reasoning  mania  and  the 
delirium  of  actions  are  symptoms  which  are  met  with  in  all  forms 
of  insanity,  and  he  affirmed  that  in  the  affected  persons,  when  they 
are  closely  observed,  we  can  no  longer  indulge  a  doubt  as  to  the 
disorder  of  their  intellectual  faculties. 

Delasiauve  participated  in  the  opinion  of  those  who  hold  that 
the  moral  faculties  may  suffer  lesion  separately ;  but  he  believed 
the  so-called  moral  insanity  should  be  re-entered  among  the 
pseudo  manias,  and  he  styled  it  partial  diffuse  delirium.  As  to 
the  rest  ;  in  an  observation  dropped  by  him  in  close  conversation, 
he  recognized  the  fact  that  in  these  patients  there  have  existed 
potent  hallucinations.  At  a  subsequent  period,  when  speaking  of 
the  work  of  Campagne,  of  which  we  shall  speak  hereafter,  he  said 
that  the  delineation  of  reasoning  mania  presented  by  that  author, 
was  very  elastic,  and  contained  very  different  species,  and  that 
over  and  above  it  embraced  the  first  degrees  of  idiocy. 

Baillarger  rejects  the  term  moral  insanity,  which  may  be  applied 
to  a  too  large  number  of  mental  alienations.  Certain  cases,  it 
appeared  to  him,  ought  to  be  placed  among  the  monomanias, 
and  he  would  therefore  provisionally  propose  the  denomination, 
monomania  with  consciousness. 

Berthier  defines  moral  insanity  an  inferior  grade,  a  rudimental 
state  of  the  other  forms  of  insanity,  whose  characteristic  is  super- 
excitation  ;  he  therefore  called  it  stoechiomania,  or  rudimentary 
insanity,  because  it  is  the  most  simple  psycho-cerebral  order,  or 
fundamental,  and  therefore  it  either  has  existed,  or  it  exists  always 
in  the  alienated  man. 
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*  Yerga  said  that  reasoning  mania  is  not  a  ntrr  type,  or  a  new 
elementary  form  of  meutal  alienation,  as  mania,  melancholia,  hal- 
lucination, stupidity  or  dementia,  because  it  presents  nothing 
special  or  peculiar  to  itself.  He  added:  "It  is  by  no  means  a 
variety  or  a  sub-species  of  either  of  the  types  now  named,  because 
it  may  be  found  in  all  types.  The  majority  of  the  insane,  in  some 
stages,  or  in  some  moments,  are  reasoning."  A  little  afterwards 
he  stated  that  M  the  bad  instinctive  tendencies  could  not  be 
regarded  as  differential  characters  of  this  mental  state,  because 
bad  tendencies  ordinarily  persist  into  insanity,  without  having 
anything  of  a  diseased  nature ; n  and  in  conclusion  he  said  that 
"lesions  of  sensibility,  cr  of  will,  if  not  accompanied  by  lesions  of 
intellect,  could  not  constitute  a  neuropathia  ;  this  moral  mon- 
strosity should  be  treated  in  general  hospitals  and  houses  of  cor- 
rection, and  not  in  insane  asylums." 

Verya,  however,  in  process  of  time,  found  a  place  in  his  classifi- 
cation for  moral  insanity,  but  he  has  said  that  **  it  is  yet  undecided 
whether  it  is  a  form  distinct  and  independent,  or  a  simple  variety 
or  gradation  of  the  common  forms  of  insanity  ;  and  he  has  given 
place  to  it,  because  it  is  difficult  to  public  opinion  to  accept  it,  and 
should  medical  alienists  give  it  more  attention,  the  establishment 
of  criminal  asylums  would  thereby  be  pressed  on  public  attention, 
and  he  regarded  these  as  particularly  fitted  to  the  reception  of  the 
victims  of  moral  insanity,  and  of  impulsive  monomania.  He  would 
associate,  under  the  denomination  moral  insanity,  the  mania  sa?is 
delire  of  Pinel,  the  monomania  raissonauU  of  Esquirol,  the  lucid 
insa.Jiity  of  Trelat,  and  the  insanity  of  actum*  of  Brierre  de 
Boismont. 

Campoyne,  who  has  written  an  important  article  on  reasoning 
mania,  mates  it  consist  in  a  preponderance  of  the  egoistic  passions, 
transmitted  from  generation  to  generation,  ever  in  increasing  pro- 
gression, by  virtue  of  the  law  of  natural  selection.  He,  in  like 
manner  as  Darwin,  admits  that  moral  character  is  inherited,  and 
that  it  is  founded  on  a  special  organization ;  he  further,  when 
speaking  of  the  parents  of  his  patients,  clearly  shows  that  they  bad 
transmitted  to  their  offspring  a  generic  intellectual  weakness, 
which  alone  could  serve  as  the  intrinsic  basis  of  the  moral  defect. 
Noting  the  psychical  peculiarities  of  the  progenitors  of  his 
patients,  he  says  that  these  are  the  expression  of  mental  defect, 
which,  in  relation  to  the  intellect,  leads  to  a  notable  weakness  of 
the  faculties,  iu  erroneous  judgments,  extravagant  ideas,  and  a 
_greater  or  less  abseuee  of  common  sense,  &c,  &c.  and  that,  a* 
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regards  the  moral  condition,  it  is  exhibited  in  a  predominance  *of 
egoistic  sentiments  or  passions,  and  a  correlative  weakness  of  the 
higher  sentiments. 

It  is  useless  here  to  repeat  that  the  mental  defect  noted  by  Cam- 
pagne,  in  the  genealogy  of  his  patients,  is  perfectly  identical  with 
partial  imbecility,  according  to  the  idea  which  we  have  formed  of 
it,  and  that  the  distinction  made  by  Campagne  between  intellec- 
tual and  moral  weakness  is  to  us  of  no  value.  We  have  shown 
that  the  egoistic  sentiments  are  naturally  preponderant  in  those 
who,  by  their  own  intelligence,  can  not  reach  the  conception  that 
the  general  utility  should  be  placed  before  individual  gratification, 
and  that  only  by  a  suitable  education  can  such  persons  be  led  on  a 
different  way  to  the  accomplishment  of  that  idea.  As  concerns 
our  own  views,  then,  that  which  is  inherited  is  generic  imbecility, 
or  better,  the  organic  relative  state,  and  not  specific  moral  imbe- 
cility, because  the  latter  inheres  in  the  former. 

Fielding  Blandford,  in  a  remarkable  article  on  insanity  without 
delirious  conceptions,  admits  this  phrenopathic  form,  yet  not  as  a 
distinct  form,  since  he  says  it  is  met  with  in  senile  dementia,  and 
congenital  intellectual  weakness,  &c. ;  that  is,  in  those  states, 
which  have  already  been  defined  by  other  characteristic  signs,  and 
which,  according  to  the  somatic  school,  can  not  be  brought  under 
one  species,  because  of  the  sole  common  character  of  the  want  in 
them  of  delirious  conceptions,  ftor  of  the  existence  of  a  moral 
perversion. 

Blandford,  in  his  work  on  mental  diseases,  which  has  reached 
us  in  a  German  translation,  says  the  want  of  the  moral  sense  may 
be  met  with  even  in  persons  quite  sane,  and  that  therefore  it  can 
not  characterize  an  abnormality  of  mind,  which,  when  it  exists, 
ought  to  be  shown  by  the  presence  of  other  psychical  symptoms. 
He  says  that  the  writers  who  sustain  the  doctrine  of  moral  insanity- 
have  frequently  not  appreciated,  or  have  overlooked  altogether 
the  changes  of  intellect  in  affected  individuals.  He  analyzes 
seventeen  cases  of  moral  insanity  observed  or  cited  by  Prichardy 
and  demonstrates  that  they  appertain  to  known  forms  of  insanity. 
He  establishes  the  fact  that  in  all  the  cases  of  the  so-called  moral 
insanity  there  is  always  intellectual  defect,  or  disorder,  and  he 
relegates  all  the  so-called  moral  fools,  either  to  the  class  of  imbe- 
ciles or  to  those  of  the  known  forms  of  insanity. 

Balfour  Brown,  in  his  allusion  to  moral  insanity,  thus  expresses 
himself :  "  A  moral  insanity,  a  psychical  affection,  whose  exclusive 
symptomatic  indications  consist  in  words  and  improper  acts,  does 
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not  exist ;  and  if  it  does  not  exist,  alike  in  the  interest  of  the  real 
malady  and  its  subject,  the  evil-augured  denomination  should  be 
abandoned,  and  we  should  openly  declare  that  the  affected  indi- 
vidual suffers,  for  example,  under  psychical  weakness,  or  melancholy 
with  anxiety,  and  the  delirium  of  persecution  which  impels  or  con- 
strains him  to  unlawful  acts." 

Ordronaux,  professor  of  legal  medicine  in  New  York,  and 
inspector  of  insane  establishments,  even  farther  evinces  his  aversion 
towards  the  theories  which  have  given  a  place  to  moral  insanity 
among  nosological  species.  He  closes  by  saying  that  "  the  admit- 
ting of  a  moral  insanity  is  equivalent  to  remounting  on  the  course 
of  past  centuries,  and  rehabilitating  in  medicine  their  superstitions 
and  supernaturalisms." 

Fleming  says  that,  from  Prichard  onward,  the  idea  of  moral 
insanity  has  been  ever  more  and  more  surrounded  by  obscurity, 
which  has  become  always  more  indeterminate  and  uncertain,  and 
at  length  threatens  to  carry  notable  confusion  into  the  distinction 
which  should  be  made  between  crime  and  insanity.  For  these 
reasons  he  believes  it  opportune  to  revert  to  the  facts  which  have 
given  origin  to  such  an  idea,  and  finally  to  give  to  them  their 
proper  interpretation.  This  Fleming  does  with  that  acumen  which 
distinguishes  him,  and  he  shows  that  the  facts  cited  by  authors, 
not  excluding  Prichard,  appertain  to  the  prodromic  states  of 
mania,  or  to  transitory  mania,  (furor  melanclioUcus  vel  mania 
acutissima),  to  the  intermittent  mania  of  Hencke,  or  to  imbecility. 
He  concludes,  marveling  that  one  of  the  most  distinguished 
English  alienists,  Maudsley,  has  ranked  himself  among  the  par- 
tisans of  moral  insanity  as  a  distinct  form,  and  has  been  able  to 
think  that  the  moral  sense  is,  on  a  par  with  the  intellect,  linked 
with  a  special  organ  capable  of  becoming  isolately  diseased.  So 
long,  he  says,  as  in  physiology  a  special  organ  for  the  moral  sense 
and  conscience  shall  remain  unknown,  we  should  firmly  hold  to 
the  axiom  of  solidarity  existing  between  the  intellect  and  the  sen- 
timent. He  finally  adds,  that,  as  a  consequence,  the  conception  of 
a  moral  insanity  as  a  distinct  morbid  species,  falls  to  the  ground, 
and  that  the  time  has  now  come  for  banishing  from  psychiatry  the 
idea  of  moral  insanity,  as  that,  in  general,  of  partial  deliriums  or 
monomanias. 

Knop  denies  the  existence  of  moral  insanity  as  a  morbid  species, 
in  se,  and  regards  it,  on  the  contrary,  as  a  symptomatic  complex, 
which  is  sometimes  observed  in  the  prodromic  stage  of  the  psy- 
choses.   The  other  individuals  presenting  a  similar  symptomatic 
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complex,  he  says  are,  either  offenders  with  s,ane  minds,  or  real 
fools.  Jfiiop,  supporting  himself  on  the  realistic  psychological 
doctrines  oi-Herbast  and  his  precursor,  the  celebrated  Lockey 
maintains  that  a  true  insanity  without  delirium  is  impossible  to  be 
conceived ;  he  confutes  the  doctrine  set  forth  by  Maudsley,  in  his 
discourse  of*  medical  psychology,  and  above  all,  he  confutes  it  in 
showing  how  absurd  it  is  to  admit  the  existence  in  the  brain  of  an 
organ  destined  to  the  elaboration  of  the  moral  sense :  he  establishes 
by  solid  arguments,  the  solidarity  existing  between  the  moral  and 
the  intellectual  faculties,  and  he  holds  as  we  do,  that  besides  the 
intellectual  defect,  the  exterior  circumstances,  as  the  social  condi- 
tions, education,  &c,  contribute  to  the  perversion  of  the  moral 
sense.  He  closes  his  article  exclaiming,  "  administrators  of  penal 
justice,  take  care  that  the  so-called  moral  insanity  may  not  be 
destined  to  wrest  from  your  hands  the  sword  of  justice  !" 

Maudsley,  in  various  of  his  important  labors,  and  more  espec- 
ially in  his  discourse  relating  to  medical  psychology,  and  his  work 
on  "  responsibility  in  mental  disease,"  admits  moral  insanity,  not 
with  the  idea  of  introducing  it  into  a  classification  of  insanity,  but 
to  give  distinction  to  a  mental  state  which  might  serve  as  a  suit- 
able process  for  setting  forth  and  discussing  medico-legal  ques- 
tions. In  fact,  he  says  that  moral  insanity  in  the  great  number  of 
cases,  accompanies  intellectual  insanity,  and  is  the  consequence  of 
the  common  causes  of  insanity ;  that  it  precedes  and  follows  the 
other  forms  of  general  insanity ;  that  it  is  presented  along  with 
epilepsy  and  imbecility,  and  may  end  in  dementia.  In  substance, 
he  admits  the  inclusion  of  one  insanity  in  another,  and  whilst  it 
might  have  been  a  more  suitable  process  to  say  that  in  all  forms  of 
insanity  and  imbecility  we  may  meet,  in  the  prodromes,  in  the 
course  or  in  the  sequence,  a  perversion  of  the  moral  sense,  as  an 
accessory  phenomenon  of  complex  origin,  he  has  preferred,  in  pos- 
ing a  medico-legal  question,  to  say,  for  example,  that  this  affection 
resulting  from  senile  dementia,  also  is  a  moral  insanity.  This  is  a 
direct  consequence  of  the  doctrines  professed  by  Maudsley,  on  the 
moral  sense,  doctrines  brilliant  and  in  point  metaphysical,  but  who 
would  not  also  say,  in  point  poetical? 

Maudsley  says  that  just  as  there  are  persons  affected  with 
Daltonism,  who  can  not  distinguish  colors,  and  others  who,  having 
no  ear  for  music,  are  incapable  of  distinguishing  one  note  from 
another,  so  there  are  individuals  who  are  born  devoid  of  moral 
sense.  We  may  remark,  in  passing,  that  the  comparison  of 
Maudsley  will  convince  us,  when  he  shall  have  demonstrated  to  us 
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the  existence  of  a  specific  sense  which  may  serve  to  cause  us  to 
distinguish  that  which  is  moral  from  that  which  is  not  so,  in  the 
same  manner  as  the  eye  and  the  ear  serve  to  enable  us  to  distin- 
guish colors  and  sounds.  Then  only  shall  we  be  able  to  compre- 
hend this  species  of  Daltonism,  as  applied  to  the  moral  sense.  "  In 
the  individuals  born  devoid  of  moral  sense,"  adds  Maudsley,  "this 
defect  is  accompanied,  not  always,  but  frequently,  by  a  greater  or 
less  diminution  of  intelligence."  He  recognizes  the  fact,  however, 
that  intellectual  weakness  exists  in  the  majority  of  his  moral  fools, 
(and  we  would  say,  in  all  those  not  affected  with  the  ordinary 
forms  of  insanity,  or  in  malefactors),  but  bound  down  by  the  evo- 
lutional doctrines,  rather  than  regard  the  defect  of  the  moral 
sense  as  a  consequence,  more  or  less  direct,  of  an  anomaly  in  the 
organs  of  intelligence,  he  would  have  it  to  descend  directly  from 
the  lesion  of  a  hypothetic  organ  which  neither  physiology  nor 
pathological  anatomy  permits  us  to  accept.  And  thus,  forsooth, 
those  moral  perversions  which  are  observed  in  the  prodromes  of 
various  forms  of  insanity,  and  which  we  explain  as  the  effect  of  an 
intellectual  weakness,  determined  by  an  incipient  affection,  of  light 
■degree,  of  the  organs  of  intelligence,  Maudsley  is  constrained  to 
regard  as  the  effect  of  a  disease  located  in  certain  brain  cells,  which 
disease,  afterwards  diffusing  itself  into  the  intellectual  cells,  ends 
by  bringing  in  insanity,  and  even  the  death  of  the  intelligence. 
But  this  is  contradicted  by  pathological  anatomy,  which  reveals  to 
us  that,  correspondently  to  the  mental  phenomena  indicated,  very 
'often  the  morbid  process  is  not  diffused  from  one  point  to  another 
of  the  brain,  but,  confined  to  the  same  locality,  it  augments  in 
gravity,  and,  passing  through  its  divers  phases,  it  is  transformed, 
even  to  its  termination,  into  the  atrophy  of  those  same  parts  in 
•which  it  commenced.  In  other  respects  we  have  found  ourselves 
in  accord  with  Maudsley  on  many  points,  and  here  and  there  in 
our  work  we  have  not  failed  to  draw  support  from  his  authority. 

Komfeld  regards  in  the  same  manner  as  ourselves  the  so-called 
moral  insanity,  and  would  have  those  affected  by  it  partially 
irresponsible. 

Kraft-Ebing  admits  moral  insanity,  not  as  a  special  nosological 
form  of  alienation  of  mind,  but  as  a  particular  psychical  degenera- 
tion, which  may  be  the  expression  of  defective  organization  of  the 
brain,  congenital  or  acquired.  If  we  are  not  mistaken,  the  name 
moral  insanity  would  not  serve  Kraft-Ebing  as  designating  a 
special  malady,  but  merely  that  moral  perversity  which  may  be 
observed  in  a  certain  insane  person  having  defective  organization 
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of  the  brain,  from  a  congenital  or  acquired  cause.  But  as  such  a 
perversity  is  met  with  also  in  vulgar  delinquents,  he  is  obliged,  in 
order  to  distinguish  these  two  states,  to  have  recourse  to  other 
signs  more  positive  and  characteristic ;  in  a  word,  he  is  brought  to 
confess  that  the  psychical  phenomenon,  moral  perversity,  of  which 
he  availed  to  denominate  the  mental  state  of  the  individual 
related,  is  not  actually  characteristic,  as  it  is  proper  also  to  other 
states.  That  which  appears  strange  to  us  is  that  he  should 
actually  have  availed  of  this  non-characteristic  phenomenon  to 
give  a  name  to  a  determinate  state,  and  not  rather  of  those  con- 
stant phenomena  to  which  he  afterwards  appeals,  in  order  to  decide 
whether  the  individual  in  whom  the  first  phenomenon  was  observed 
should  be  considered  as  of  sound  mind  or  not.  Among  these  char- 
acteristic phenomena  he  places  those  which  have  regard  to  the 
intellectual  processes.  Delirium  and  hallucinations,  which  may  be 
presented  only  as  complications,  are  wanting,  but  the  intellectual 
functions  are  not  intact.  The  affected  individuals  are  intellectually 
weak,  inapt  to  regulated  activity,  little  susceptible  of  culture, 
strange  in  their  reasonings,  very  limited  in  their  fitness  for  judg- 
ing ;  and  he  concludes  that  in  a  series  of  cases  there  exists  a  quasi 
intellectual  imbecility.  With  such  characters,  and  others  masterly 
delineated  by  Kraft-Ebing,  it  seems  to  us  he  might  more  justly 
have  reached  our  conclusions — that  there  is  no  moral  insanity,  but 
yet  there  are  fools  (pazzi)  and  imbeciles  who,  besides  the  necessary 
characteristic  phenomena  that  distinguish  them,  present  also,  as  an 
accessory  and  secondary  phenomenon,  moral  perversity. 

Despine  admits  the  distinction  of  the  mental  faculties  into  intel- 
lectual, moral  and  instinctive.  The  moral  faculties,  according  to 
him,  impart  an  innate  science — a  science  of  inspiration — through 
which  the  individual  has  tendencies,  repulsions  and  moral  aspira- 
tions, without  the  occurrence  of  any  labor  of  reflection,  a  labor 
properly  called  intellectual.  This  so-called  moral  sense  is  for  him 
an  instinctive  faculty.  Despine,  being  a  medico-philosophic  spirit- 
ualist, is  naturally  led  by  his  doctrine  to  admit  that  the  moral  fac- 
ulties may  be  injured  independently  of  the  intellectual,  and 
therefore  to  admit  also  moral  insanity ;  he  even  says  that  moral 
insanity  is  the  only  class  of  mental  alienations  that  merit  the  name 
of  insanity,  and  hence  he  defines  insanity  as  a  psychical  state  con- 
sisting in  moral  know-nothingism,  (incoscienzd) , — a  psychical  state 
which  may  be  met  with  in  the  sane  as  well  as  the  insane  ;  and  thus 
he  admits  a  moral  insanity  observable  in  certain  cerebral  diseases, 
as  general  paralysis,  epilepsy  or  hysteria,  and  a  moral  insanity 
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which  may  be  met  with  in  a  man  perfectly  sane.  Despine  has 
thus  been  led  by  his  doctrines  to  regard  as  moral  fools  all  law 
breakers,  and  to  declare  them  morally  irresponsible. 

Livi  accepts  moral  insanity  as  an  independent  morbid  form,  and 
believes  that  moral  fools  are  born  naturally  framed  for  evil-doing ; 
he  says  the  perversion  of  the  moral  sense  is  closely  bound  up  with 
the  bad  organic  paste  of  the  affected  individual.  He  admits  that 
in  his  moral  fools  the  integrity  of  the  intellectual  faculties  is  only 
apparent,  but  rather  than  seek  in  the  intellectual  weakness  or  dis- 
order the  moral  perversion,  he  chooses,  on  the  contrary,  to  regard 
the  egoism  and  pride  existing  in  such  persons,  as  acting  in  a  cer- 
tain way  as  a  corrupting  ferment  of  the  intellect,  and  hence  the 
unfitness  of  the  mind  for  any  study,  the  manifest  inability  to  man- 
age their  own  affairs,  to  do  anything  wise  or  reasonable,  the  vanity 
and  strangeness  of  ideas,  the  transiliency  of  discourse  and  the  ab- 
surdity of  judgments  which  are  observed  in  moral  fools.  As  to 
the  rest,  the  ideas  of  Livi  on  moral  insanity,  which  he  once  de- 
nominated mania,  ideas  accepted  without  discussion  by  a  few 
Italian  alienists,  it  is  well  to  be  known  that  they  descend  directly 
from  the  psychological  doctrines  professed  by  this  brilliant  alien- 
ist, doctrines  which  led  him  to  admit  four  primitive  faculties  of  the 
human  soul,  so  independent  of  one  another  as  to  be  separately 
susceptible  of  lesion  ;  these  faculties  were  the  sentient,  the  affective, 
the  volitional,  and  the  cognition al  or  intdlectual. 

Dagonet,  where  he  speaks  of  reasoning  mania,  which  he  makes 
synonymous  with  moral. insanity,  gives  us  to  understand  that  in 
the  cases  concerned,  nothing  but  a  variety  of  mania  has  been 
treated  of;  that  in  the  affected  individuals  the  intellectual  state 
may  be  more  sound  in  appearance  than  in  reality,  and  that  even  a 
trivial  study  of  cases  may  suffice  to  discover  in  them  fixed  ideas, 
strange  illusions,  numerous  errors  of  perception,  &c.  In  another 
part,  concurring  in  the  views  of  Fleming  and  Marce,  he  admits 
that  moral  insanity  should  not  be  regarded  as  a  special  clinical 
form,  but  much  rather  as  a  mental  disorder,  in  which  the  symptom 
most  notable  is  the  disturbance  of  the  moral  sense  and  of  the  in- 
stincts, and  he  adds  that  in  the  reported  cases  of  moral  insanity, 
there  are  always  troubles  of  the  intellectual  faculties,  and  that  in 
the  majority  of  the  cases,  the  only  difficulty  is  the  discovery  and 
clear  establishment  of  these  troubles. 

Jides  Falret,  whose  views,  as  expressed  in  1866,  we  have  indi- 
cated in  a  preceding  part  of  this  article,  ten  years  after,  before  the 
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Medico-Psychological  Society  of  Paris,  took  occasion  to  reaffirm 
and  largely  extend  the  same  opinions.  He  again  asserted  that 
the  expressions,  reasoning  mania,  moral  insanity,  *tc,  are  vague, 
and  may  be  applied  to  conditions  often  very  different :  he  said 
that  the  physical  signs  admitted  as  indicating  reasoning  mania, 
are  common  to  all  the  hereditary  forms  of  JIonK  and  that  many 
of  these  signs  arc  variable  and  transient.  He  further  recalled  at- 
tention to  a  second  point,  to  him  most  important,  that  is,  the  re- 
lation between  reasoning  mania  and  the  arrest  of  intellectual 
development,  imbecility,  idiocy,  etc.  On  this  point  he  showed  the 
parallelism  which  exists  in  the  psycho-physical  semiology,  between 
reasoning  fools  and  the  imbecile.  In  a  word,  Falret,  without  per- 
haps knowing  of  my  first  labor  ou  the  so-called  moral  insanity, 
which  had  then  been  published,  following  the  same  road,  came  to 
the  same  conclusions  as  I  had  reached. 

Itaiilarytr.  making  only  a  few  objections  to  the  opinions  ex- 
pressed by  Falret,  showed  that  he  did  not  dissent  from  them,  but 
that  they  should  not  be  too  far  generalized. 

Delasiattve*  speaking  on  the  same  matter,  said  that  Falret,  in 
approximating  moral  fools  and  imbeciles  of  the  first  degree,  had 
opened  up  an  horizon  till  now  not  at  all  considered,  and  he  said 
that  in  the  greater  part  he  assented  to  his  views. 

Lunier  recognized  the  fact  that,  fundamentally,  imbeciles,  rea- 
soning fools  and  mad  offenders  are  groups  of  individuals  belong- 
ing to  the  same  category.  In  the  elementary  phenomena  they  are 
similar,  and  only  at  a  certain  age  are  they  to  be  distinguished; 
this  accords  with  our  mode  of  viewing  the  question,  which  is, 
that  the  difference  between  imbeciles  of  a  light  grade  and  the  so- 
called  moral  insane  (folli)  has  been  due  solely  to  the  sort  of  educa- 
tion received,  and  to  the  exterior  circumstances  which  concur  to 
the  development  of  the  complex  psychical  phenomena,  because 
the  above  stated  diversity  would  not  otherwise  be  realized  only  at 
a  certain  age.  but  from  the  beginning  of  life  of  the  individuals. 

J>Hlod  does  not  admit  moral  or  reasoning  insanity  as  a  distinct 
phrenopathie  form. 

JLombroso^  "with  regard  to  moral  insanity,  notes  that  the  study 
of  divers  cases  makes  more  known  from  day  to  day,  that  they 
enter  into  the  common  forms  of  general  paralysis,  epilepsy,  pella- 
gra, puerperal  phrenzy.  *tc. 

Stolz  accepts  the  denomination  moral  insanity,  without  enterincr 
into  the  related  questions.  His  object  is  above  all  to  show  that 
there  are  many  immoral  individuals  who  ought  to  be  regarded  as- 
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insane;  yet,  in  describing  inch,  he  thus  c- x | » rt — t  s  himself:  "  I'rom 
the  SStUteueSS  and  tlic  del  t  ci  it  y  wit  h  which  they  SCl   about   t  lit- 

accomplishment  of  their  improper  sets,  the  intellectual  faculties  of 

these  alienates  might  <eern  to  be  intact,  and,  to  a  Superficial 
observer,  even  well  develop* id.  Not  hw  it list anding  this,  OB  more 
close  and  exact   invent  igat  ion,  il   is  found  that  these  faculties*  are 

not  rarely  defective,  and  always  defectively  developed ;  10  much 
so  that  such  individual!  do  not  recognize  snd  comprehend  w  hat  is 
hurtful  to  themselves,  nor  the  true  character  of  their  own  egotistic 

moral  aspirat  ions."  M  They  are,  t  herefon  in  their  riewfl  and  judg- 
ment, always  Confused  and  one-sided.'1     A  little  farther  on,  when 

speaking  of  the  <t  iological  svocants  of  moral  insanity,  besides  t  boat 

causes  which  may  produce  any  form  of  the  disease,  he  instances 

neglected  or  perverted  education^  probably  because  it  had  not 

escaped   him  that    in   the  imbecile  the  perversion  <.l   the  moral 

sense  is  due,  not  only  to  the  defective  organisation  of  their  brains, 
but  also  to  the  exterior  circumstance  of  their  Degleoted  or  evil 
education. 

Mendel  read  an  erudite  discourse  on  moral  LUSanit)  at  one  of  tin.' 

meetings  of  the  Hufeland  Society  of  Holland,  in  Berlin.    In  this  he 

said  he  admitted  moral  insanity,  0U1  in  the  development  of  his 
argument  he  clearly  showed  that  the  conception  he  bad  formed  of 
such  a  mental  State  WM  wry  different  from  that  held  by  those 
who  regard  it  as  a  distinct  phnnopat bic  form.  He  spoke  t,f  :i 
moral  inSSnity  which  make-  part  of  a  symptomatic  complex, 
proper  to  diverse  cerebral  affect  ion>  w  it  h  mental  alienation,  (as 
epilepsy,  chorea,  hysteria,  Senile  dementia,  progressive  parsJysis, 
alcoholism,  Ac.,)  and  a  moral  in-anity  independent;  the  last  he 
divides  into  the  congenital  and  the  acquired.  In  both  these  forma 
h«-  reCOgnizeS  that  there  is  always  a  certain  weakness  of  the  intel- 
lect, though  in  certain  cases  it.  might  be  -li-jht.  The  basis  <,f  this 
mental  state  be  believes  lie  finds  in  partxethema  of  the  sentient 
apparatus,  because,  as  he  say*,  if  the  intellectual  wcakne-s  had 
here  any  primary  or  determinate  value,  there  would  not  be  a  grand 
series  of  imbeciles  without  moral  perversion.  We  have,  in  a  pre- 
ceding part,  examined  the  value  oi  this  argument,  w  here  we  have 
shown  that  it  can  not  invalidate  OUT  doctrines. 

A.  Berti  admits  moral  insanity;  we  know  this  from  a  review  of 

his  work,  "Insanity  and  Homicide/1  published  by  the  distin- 
guished Tamaxxio,  and  also  from  the  words  spoken  by  him  at  the 
Second  Italian  Phreniatrie  Congress.  We  do  not,  however,  know 
whether  he  admits  it  as  a  distinct  phrenopathic  form,  or  as  a  mani- 
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festation  of  some  of  the  known  forms.  In  the  Congress  he  spoke 
of  a  meliorated  (migliorata)  moral  insanity,  and  this  leads  us  to 
believe  that  he  had  not  the  same  idea  of  moral  insanity  as  Prichard 
had.  On  the  other  side,  it  might  be  said  that  the  case  of  moral 
insanity  related  in  his  work  might  be  called  that  of  a  semi- 
imbecile,  in  whom  a  defective  and  perverted  education,  more  than 
poverty  of  intellect,  had  contributed  to  pervert  the  moral  sense, 
and  to  favor  the  development  of  evil  passions. 

Bigot,  in  a  remarkable  work,  asserts  that  if  there  are  reasoning 
insane  persons,  there  exists  not,  per  contra,  a  reasoning  insanity, 
and  that  this  pretended  species  of  insanity  does  not  constitute  any- 
thing other  than  a  period,  more  or  less  obscure,  of  the  ordinary 
forms  of  mental  alienation. 

Vigna  admits  moral  insanity,  but,  analyzing  it  with  his  wonted 
acumen,  he  recognizes  that  in  the  mental  state  described,  the  indi- 
vidual, instead  of  evincing  a  true  intellectual  superiority,  usually 
approaches  to  the  most  degrading  forms  of  insanity,  and  is  very 
near  to  idiocy  itself;  and,  after  having  spoken  courteously  of  my 
first  labors  on  the  subject,  he  said  that  from  his  own  studies  also 
he  had  been  drawn  to  the  conclusion  that  in  such  cases  either  a 
real  blank  in  the  psycho-encephalic  organism  was  treated  of,  or,  in 
other  words,  an  idiocy  or  partial  imbecility.  In  fine,  Vigna  agrees 
with  me  in  denominating  as  a  neurism  the  organic  substratum  of 
this  mental  state. 

M.  Gauster  has  expressed  almost  the  same  views  on  moral 
insanity  as  I  had  already  exposed.  He  says  the  symptoms  attrib- 
uted to  this  so-called  moral  insanity  are  met  with  not  rarely  in  the 
prodromes,  and  also  in  the  course,  of  various  forms  of  insanity,  and 
that  in  the  cases  which  have  been  described  as  true  cases  of  inde- 
pendent moral  insanity,  it  is  not  the  fact  that  a  special  form  of 
insanity  has  been  treated  of,  in  which  the  intellectual  faculties  were 
intact,  and  only  the  moral  affected.  "  The  opinion,"  he  adds, 
"  that  one  faculty  of  the  mind  can  be  altered,  and  not  the  assem- 
blage of  the  psychical  functions,  evidently  proceeds  from  the 
purely  metaphysical  division  of  the  functional  psychical  manifesta- 
tions, suggested  by  abstract  speculations.  So  far  as  we  know  of 
the  structure  and  the  functions  of  the  brain,  this  antiquated  opinion 
is  contradicted."  "  Now,"  says  the  same  author,  "  whenever  a 
searching  and  diligent  examination  of  the  so-called  moral  fools  is 
carried  out,  it  will  be  seen  that  we  have  not  to  do  with  merely  a 
moral  perversity,-  an  obtusity  of  the  so-called  moral  sense,  but  that 
in  all  the  psychical  functions  of  the  brain  there  is  a  deviation  from 
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the  normal  and  median  individual,  a  deviation  which,  in  the  gen- 
eral rule,  is  characterized  by  a  debilitation  ;  in  a  word,  it  will  be 
seen  that  we  have  not  to  do  with  a  moral  stupidity,  but,  in  general, 
with  an  imbecility  more  or  less  developed,  and  that  more  fre- 
quently of  a  high  degree."  Gauster  afterwards  says  that,  ?*  in  the 
majority  of  these  patients,  the  blame  for  the  excesses  which  they 
commit  should  be  laid  paramountly  on  the  persons  around  them, 
and  that  when  treated  ^conveniently,  even  when  they  can  not  be 
cured,  they  may  yet  lead  a  tranquil  and  better  life,  and,  if  not  a 
useful  one,  at  least  one  harmless  to  the  rest  of  society." 

Leidesdorf  does  not  recognize  moral  insanity  as  a  distinct 
phrenopathic  form,  but  he  identifies  it  with  the  first  period  of 
mania,  (Tobsucht),  and  also  with  simple  lypemania. 

L.  Monti  accepts,  in  the  greater  part,  my  views  on  the  so-called 
moral  insanity,  and  concludes  by  holding  that  the  basis  of  it  rests 
on  a  primitive  lesion  of  the  intellect ;  a  lesion  which,  if  it  does  not 
appear  manifestly  in  some  cases,  yet  always  subsists,  and  is  well 
revealed  on  attentive  observance  of  the  affected  persons. 

Mendel,  in  the  session  of  the  Medical  Society  of  Berlin,  on  the 
10th  of  January,  1878,  read  another  paper  on  moral  insanity. 
Unfortunately,  we  have  nothing  of  it  under  our  eye,  but  the  sum- 
mary of  the  discussion  which  took  place  after  the  reading — a  dis- 
cussion in  which  Westphal  took  a  leading  part.  From  that 
summary  we  have  gathered  that  Mendel,  resting  on  new  experi- 
mental studies  of  the  functions  of  the  brain,  according  to  which 
the  intellect  would  be  localized  in  the  anterior  lobes,  and  the 
faculty  of  sentience  in  the  posterior,  showed  himself  disposed  to 
regard  moral  insanity  as  a  paresthesia  of  'the  posterior  lobes  of  the 
brain.  But  Westphal  was  opposed  to  this  totally  hypothetic  mode 
of  viewing  the  subject,  and,  closely  in  accord  with  us,  he  declined 
to  recognize  in  moral  insanity  a  true  morbid  process,  but  simply  a 
defect  in  the  psychical  activity,  a  defect  which  concerns  not  only 
the  sentient  sphere,  but  also  the  intellect ;  and  he  concluded,  this 
defect  is,  in  a  word,  designated  by  an  imbecility,  which  is  certainly 
an  extraordinarily  special  degree,  for  the  recognition  of  which 
much  attentive  study  and  much  time  and  practice  are  required. 
"  This  special  grade  of  imbecility,"  he  then  said,  "  consists  in  the 
want  of  general  ideas  and  views,  because  of  which  the  individual 
affected  thinks  and  acts  rightly  up  to  a  certain  point ;  that  is  to 
say,  until  he  comes  to  form  general  judgments ;  and  to  these  gen- 
eral judgments  appertain  those  relating  to  morality  and  the  high 
social  relations,  <fcc." 
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Chernicke,  in  his  work  on  conscience,  speaking  of  the  moral 
sense,  (Gemirth),  concludes  with  the  following  words:  "It  is 
certain  that  this  is  not  localized,  although  there  are  psychiatrists 
who  believe  it  can  be  affected  separately,  and  that  they  have 
found  in  moral  insanity  the  clinical  form  of  such  a  malady.  The 
reader  who  has  kept  in  mind  my  exposition,  must  have  been  con- 
vinced that  a  similar  opinion  not  only  has  nothing  in  its  favor,  but 
also  that  it  is  in  contradiction  to  all  that  we  know  of  the  composi- 
tion of  conscience." 

Meimer  distinguishes  a  moral  insanity  which  accompanies  other 
mental  forms,  and  a  moral  insanity  to  be  considered  as  an  inde- 
pendent form;  the  latter  he  derives  from  a  lesion  of  the  will,  and 
a  defective  receptivity  of  moral  ideas,  due  to  congenital  disposition. 
But  on  the  other  part,  he  admits  as  a  certainty,  that  the  develop- 
ment of  the  moral  sense  is  due  to  the  influence  of  the  family,  of 
the  school,  and  of  the  other  social  circles  in  which  the  individual 
has  lived ;  in  other  words,  to  the  exterior  circumstances  which  act 
on  the  intellect — or  to  education. 

Schide  places  moral  insanity  among  the  degenerative  states 
which  join  in  the  same  class  with  states  of  defect,  that  is,  with 
idiotism ;  adverting  that  the  former  in  relation  to  the  latter  con- 
stitute a  state  more  elevated  towards  normal  development.  As  to 
the  rest,  Schule  makes  of  moral  insanity  a  special  clinical  form, 
and  as  such  he  describes  it,  taking  into  view  especially,  the  defect 
of  the  moral  sense,  which  is  met  with  in  the  affected  persons,  follow- 
ing in  this,  Prichard,  Kraft-Ebing  and  others.  But  it  is  remarkable, 
that  when  speaking  of  the  psychological  mechanism  through 
which  the  moral  anaesthesia  is  originated,  he  recognizes  the  fact 
that  the  entire  psychical  life  concurs  with  the  formation  of  the 
moral  sense,  that  certain  intellectual  lesions  may  be  the  cause  of 
erroneous  judgments,  under  a  moral  aspect,  and  that  at  certain 
times  judgment  is  incorrect,  because  the  excitation  which  evokes 
it  has  acted  too  violently,  and  in  such  a  manner  as  to  render  the 
person  unable  to  reach  a  clear  perception  of  the  matter. 

Dittmar,  after  having  spoken  of  the  distinction  once  made 
between  mental  and  moral  diseases,  added,  that  as  to  the  latter,  it 
is  no  longer  treated  in  scientific  works,  because  there  can  not 
exist  any  alteration  in  the  sentiment,  (Gefiihl),  without  disorders 
in  the  intellectual  life,  disorders  which,  for  a  certainty,  are  often 
calculated  to  escape  the  observer  not  yet  experienced,  and  which, 
therefore,  have  not  been  designated  as  true  delirium. 
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IT.  EmmingJiaus  regarded  moral  insanity  as  a  species  of  psy- 
chical degeneration  which  originates  in  individual  predisposition, 
and  is  manifested  either  in  a  state  of  constant  psychical  weakness, 
or  a  psycopathic  state  of  progressive  course.  According  to  Em- 
minghaus,  moral  insanity  is  therefore  not  a  special  disease,  but 
rather  a  complex  of  symptoms,  a  series  of  psycho-pathological 
phenomena,  among  which  anomaly  of  the  sentiments  predominates, 
and  just  as  he  elsewhere  speaks  of  sentiments  intellectual,  relig- 
ious, moral  and  social,  and  thinks  they  must  owe  their  origin  to 
processes  of  ideation  of  a  high  order,  so  for  him,  the  so-called 
moral  insanity  can  not  be  a  thing  distinct  from  intellectual  insan- 
ity, and  therefore  it  is  quite  possible  that  it  may  be  met  with  along 
with  any  disease  whatever,  which  brings  with  it  a  disorder  or 
defect  of  the  intellect.  As  to  the  rest,  Emminghaus  shows  clearly, 
that  in  using  the  term  moral  insanity,  he  does  not  intend  to  admit 
a  special  form  of  insanity  independent  of  every  intellectual  defect, 
since  he  says  that  in  the  individuals  affected,  those  ideas  and  judg- 
ments are  wranting,  which  owe  their  origin  to  the  more  elevated 
intellectual  sentiments. 

The  ideas  of  Eacopavdo  and  De  JSTusca,  opposed  to  the  notion 
of  moral  insanity,  I  deem  it  useless  to  set  forth  here  in  the  new, 
as  Tamassia  has  done  this  in  his  valuable  review  in  this  journal. 
I  also  omit  speaking  of  the  opinions  of  Palmerini,  conforming  to 
my  own,  learnedly  exhibited  by  the  same  writer  in  the  same 
periodical. 

It  was  my  intention  to  add  here,  by  way  of  conclusion,  a  series 
of  corollaries,  which  it  appeared  to  me  might  follow  the  citations 
made  by  me.  But  besides  the  fact  that  a  sterile  chain  of  proposi- 
tions might  poorly  serve  to  represent  my  ideas,  and  to  justify 
them  with  such  as  might  not  have  kept  my  arguments  well  in 
mind,  it  appears  to  me  that  the  order  observed  in  discussing  the 
controverted  points  in  the  argument,  and  the  division  of  the  work 
into  chapters  corresponding  to  the  respective  theses,  may  warrant 
me  in  dispensing  with  useless  repetitions. 

I  can  not,  however,  lay  down  the  pen,  without  first  stretching 
my  hand  to  my  distinguished  adversary,  Professor  Tamassia,  and 
thanking  him  for  the  privilege  granted  me,  with  his  learned  and 
polite  remarks,  of  again  pursuing  my  argument.  If  my  words 
should  have  the  good  fortune  to  have  dissipated  any  ambiguity, 
and  to  have  reduced  to  their  just  value  certain  questions  more  of 
words  than  of  principles,  and  of  narrowing  the  divergencies  of 
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existing  views  between  me  and  the  noble  professor  of  JPavia,  I 
shall  be  abundantly  satisfied,  for  then,  indeed,  this,  our  conflict, 
entered  on  from  the  sole  love  of  science,  and  free  from  all  personal 
resentment,  may  in  part  have  contributed  to  the  solution  of  the 
intricate  problem,  and  may  have  served  to  place  me  in  scientific 
accord  with  a  clever  colleague,  whom  I  highly  esteem,  and  whose 
friendship  honors  me. 

Ferrara,  1st  August,  1878. 
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REVIEW  OF  AMERICAN  ASYLUM  REPORTS,  1878779. 
Maine  : 

Report  of  the  Maine  Insane  Hospital:  1879.    Dr.  H.  M.  Harlow. 

There  were  in  the  Hospital,  at  date  of  last  report, 
418  patients.  Admitted  since,  196.  Total,  614.  Dis- 
charged recovered,  53.  Improved,  52.  Unimproved, 
60.  Died,  30.  Total,  195.  Remaining  under  treat- 
ment, 419. 

Of  the  admissions,  109  were  men,  and  87  were 
women ;  while  of  the  deaths,  there  was  a  much  more 
marked  preponderance  of  the  male  sex — 22  out  of  30, 
occurring  among  the  men.  The  Doctor  believes  that 
insanity  is  on  the  increase,  and  though  he  gives  no  facts 
to  sustain  the  opinion,  offers  some  timely  advice  regard- 
ing the  prevention  of  the  disease.  His  remarks  are 
based  upon  the  recognition  of  disease  of  the  brain-  as 
the  cause  of  insanity,  and  of  the  intimate  connection 
between  the  mind  and  body.  He  therefore  insists  upon 
the  care  of  the  bodily  health,  and  attention  to  the  laws 
of  hygiene  of  both  body  and  mind.  He  points  out  the 
earliest  signals  of  danger  upon  both  the  mental  and 
physical  side  of  our  nature,  and  sounds  a  note  of  warn- 
ing, which,  if  heeded,  wo  aid,  in  many  cases,  ward  off 
the  disease. 

Such  warnings  and  advice  are  given  from  time  to 
time  in  the  reports  of  all  institutions,  and  still,  too 
little  attention  is  given  by  the  general  profession, 
as  well  as  the  public,  to  those  efforts  of  superin- 
tendents toward  enlightenment  regarding  the  pre- 
vention of  insanity.    The  trouble  lies  with  the  people, 
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who  are  indifferent,  or  neglect  to  profit  by  the  in- 
formation, until  insanity  actually  appears.  The  idea  in 
the  minds  of  many  seems  to  be  that  some  great  discovery, 
some  new  principle  or  remedy  must  be  sought  out  by 
the  profession,  and  placed  in  their  hands.  They  are 
not  satisfied  with  an  exposition  of  the  physiological 
laws,  and  with  a  statement  of  the  various  causes  and 
steps  of  departure  which  finally  lead  to  disease. 

Some  important  improvements  are  recorded  as  having 
been  effected  during  the  year,  among  them  the  building 
of  gas  works  and  the  erection  of  a  green  house.  The 
great  want  in  the  State  is  for  further  accommodations. 

Rhode  Island  : 

Report  of  the  Butler  Hospital  for  the  Insane:  1879.    Dr.  John 
W.  Sawyer. 

There  were  in  the  Hospital,  at  date  of  last  report, 
170  patients.  Admitted  since,  107.  Total,  277.  Dis- 
charged recovered,  43.  Improved,  49.  Unimproved, 
25.  Died,  12.  Total,  129.  Remaining  under  treat- 
ment, 148. 

The  report  gives  gratifying  evidence  of  the  continued 
usefulness  and  prosperity  of  the  Institution.  It  records 
increased  efforts  to  promote  the  health  and  happiness 
of  the  inmates.  Special  attention  has  been  given  to 
reducing  the  amount  of  restraint,  and  of  multiplying 
the  means  of  recreation  and  diversion.  The  patients 
have  been  given  the  fullest  liberty  of  the  grounds,  have 
enjoyed  the  advantages  of  pleasure  trips,  out  of  door 
sports,  riding  and  numerous  pleasant  entertainments 
within  doors.  Occupation  on  the  farm  and  garden,  at 
the  barns,  and  in  the  labor  of  the  house,  were  given  to 
all  who  were  in  a  condition  to  be  employed.  Mention  is 
made  in  both  the  reports  of  the  Trustees  and  Superin- 
tendent, of  the  meeting  of  the  Association  in  June  last. 
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In  speaking  of  this,  the  Trustees  say  "their  very  pres- 
ence was  a  source  of  encouragement  and  strength. 
Under  the  teaching  of  their  larger  and  wider  experience, 
everyone  felt  himself  better  prepared  for  the  work — ■ 
whatever  that  work  might  be — imposed  by  his  connec- 
tion with  the  Hospital."  They  also  report  a  generous 
gift  from  one  of  the  patients,  of  a  beautiful  and  well 
stocked  conservatory.  Other  gifts  here  acknowledged, 
show  that  the  Institution  has  many  friends  who  are 
willing  to  contribute  of  their  meaus  for  the  aid  and 
support  of  this  beneficent  charity. 

New  York: 

Report  of  the  Willard  Asylum  for  the  Insane:  1879.    Dr.  John 
B.  Chapin. 

There  were  in  the  Asylum,  at  date  of  last  report, 
1,395  patients.  Admitted  since,  221.  Total,  1,616. 
Discharged  recovered,  5.  Improved,  25.  Unimproved, 
29.  Died,  55.  Total,  114.  Remaining  under  treat- 
ment, 1,502. 

The  average  duration  of  insanity  in  those  who  died 
during  the  nine  years  reported  was  ten  and  two-third 
years.  The  mortality  rate  for  the  year,  reckoned  on 
the  resident  population,  is  less  than  four  per  cent.  The 
average  cost  of  maintenance  has  been  $2.63,  and,  includ- 
ing clothing  and  salaries  of  officers,  $3.03.  This  is 
exclusive  of  the  large  products  of  the  farm.  The  cost 
per  capita  for  land  and  buildings  has  been  $790. 
Appropriations  are  asked  from  the  Legislature  for  the 
erection  of  a  new  group  of  buildings  for  women,  thus 
enlarging  the  capacity  to  1,800  patients.  Two  more 
assistant  physicians  are  asked  for,  one  of  whom  should 
be  selected  with  special  qualifications  for  pathological 
investigations.  This  request  we  hope  may  be  acceded 
to  by  the  Legislature,  as  there  is  certainly  a  large  field 
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for  such  scientific  research.  The  Asylum  is  now  over- 
crowded with  patients,  there  being  about  100  women 
for  whom  accommodations  are  being  prepared  in  the 
new  group,  now  in  the  process  of  construction.  Atten- 
tion has  been  given  to  the  employment  and  diversion 
of  patients.  The  number  of  attendants  at  present  em- 
ployed is  133,  an  average  of  about  one  to  twelve 
patients.  Speaking  of  the  results  attained  by  treat- 
ment in  the  Institution,  the  report  says  that  sixteen 
per  cent,  exclusive  of  deaths,  of  the  whole  number  re- 
ceived into  the  Asylum  have  been  discharged  to  the 
care  of  friends,  and  this  number  could  be  much 
increased  if  there  were  friends  to  receive  them.  This 
fact,  together  with  the  improved  condition  of  a  large 
number,  furnishes  a  gratifying  result. 

The  Doctor,  in  discussing  the  question  of  asylum 
organization  and  administration,  shows  the  groundless 
character  of  many  of  the  strictures  made  upon  the 
authorities  and  officers  of  institutions  for  the  insane. 
In  reviewing  the  work  of  the  first  decade  of  the  exist- 
ence of  the  Asylum,  he  closes  as  follows :  "  Whether 
the  work  is  viewed  from  a  financial  standpoint  alone, 
or  the  higher  plane  of  humanity,  the  direct  and  indirect 
results  accomplished  here  may  be  presented  as  a  satis- 
factory fulfillment  of  a  public  trust." 

Report  of  the  Hudson  River  State  Hospital:  1878.    Dr.  J.  M. 
Cleaveland. 

There  were  in  the  Hospital,  at  date  of  last  report, 
228  patients.  Admitted  since,  139..  Total,  367.  Dis- 
charged recovered,  27.  Improved,  17.  Unimproved, 
69.  Died,  22.  Total,  135.  Eemaining  under  treat- 
ment, 232. 

The  subject  of  mechanical  restraint  is  thus  treated  of 
by  the  Board  of  Managers : 
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"  During  the  past  year  public  attention  has  been  directed  par- 
ticularly to  the  use  and  abuse  of  mechanical  restraint  in  the 
treatment  of  the  insane.  The  question  of  mechanical  restraint, 
and  the  expediency  of  its  abolition  or  restriction  in  this  Hospital, 
have  been  as  thoroughly  considered  by  the  managers  as  the  time 
at  their  disposal  admitted.  They  find  that  the  amount  of  mechan- 
ical restraint  employed  in  this  Hospital,  since  our  accommodations 
for  patients  have  been  enlarged,  has  been  reduced  to  what  may  be 
safely  considered,  under  the  existing  circumstances — overcrowding 
on  the  excited  wards — a  minimum  degree. 

In  this  connection,  and  not  as  an  apology  for  mechanical  re- 
straint, we  would  refer  to  the  discussions  which  are  going  on  in 
England  and  elsewhere,  and  call  attention  to  the  fact  that,  while  it 
is  alleged  that  mechanical  restraint  is  entirely  abolished  in  many 
places  from  which  arguments  come  against  its  abuse,  that  more 
dangerous  methods  are  employed  than  are  in  use  in  American 
asylums.  It  has  been  claimed  by  some  distinguished  English 
alienists  that,  for  many  years,  it  has  been  totally  abolished  in 
Great  Britain,  and  that  the  best  results  have  followed  this  course. 
But,  upon  a  careful  examination  of  the  evidence  furnished  by  their 
parliamentary  reports,  the  last  Blue  Book  particularly,  and  by 
individuals  of  their  own  body,  verbally,  and  in  medical  journals,  it 
appears  that  forms  of  restraint — not  technically  termed  by  them 
mechanical,  but  much  more  severe  and  objectionable  than  those 
used  in  American  asylums — are  employed  in  Great  Britain  ;  also, 
that  the  percentage  of  cures,  since  the  alleged  abandonment  of 
mechanical  restraint,  has  but  very  slightly  increased — "three  or 
four  per  cent  in  forty  years,"  according  to  the  statistics  published 
by  Dr.  Mortimer  Granville. 

In  the  very  best  managed  asylums,  and  under  the  most  humane 
physicians,  it  must  be  admitted  that  personal  restraint,  and  often 
of  the  most  restrictive  character,  is  occasionally  needed.  The 
question  is,  shall  this  be  manual  or  mechanical  ? 

As  regards  physical  injury  to  the  patient,  none  is  likely  to 
attend  the  use  of  proper  mechanical  appliances,  such  as  are  occa- 
sionally employed  by  us ;  their  arrangement  and  application  being 
such  that  the  patient  can  not  exert  his  strength  in  such  a  manner 
as  to  do  himself  injury,  while,  at  the  same  time,  a  certain  range  of 
action,  sufficient  for  moderate  exercise  of  the  muscles,  is  always 
permitted.  But  accidents  in  English  asylums  in  the  last  twenty 
years,  which  have  been  brought  to  light  through  the  investigations 
of  lunacy  commissioners,  and  committees,  and  coroners'  inquests, 
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indicate  that  the  same  immunity  can  not  be  claimed  for  manual 
restraint.  Bruises,  fractures,  internal  contusions,  lacerations,  and 
even  death  have  resulted. 

As  regards  the  mental  and  moral  influences  of  the  two  systems 
or  methods  of  restraint,  it  is  well  known  that,  under  mechanical 
restraint,  patients  are  comparatively  quiet,  as  regards  muscular 
exertion,  and  soon  abandon  resistance.  Whereas,  under  the  appli- 
cation of  manual  force,  they  usually  persist  in  their  struggles 
until  completely  overcome  by  physical  exhaustion.  It  is  not  diffi- 
cult to  estimate  the  unpleasant  emotions,  the  feelings  of  anger, 
exasperation  and  revenge  which  would  be  engendered  by  such  a 
contest. 

The  ability  to  restrict  the  use  of  mechanical  restraint  depends 
on  so  many  conditions,  which  may  widely  differ  in  different  asy- 
lums, that  no  one  ought  to  criticise  the  management  of  anyone 
without  a  full  acquaintance  with  these  conditions.  Some  of  these 
-are  within  our  control,  and  some  are  not.  Thus,  the  character  and 
relative  number  of  the  attendants  ;  the  amount  of  available  space, 
and  the  peculiar  distribution  of  this  space — that  is,  the  interior 
construction  of  the  hospital ;  the  extent  of  the  grounds  y  the  re- 
sources for  amusements,  and  the  out-door  and  in-door  employment 
of  the  patients  are  modifying  conditions  which  demand  the  first 
consideration.  The  first  and  last  are,  in  our  estimation,  the  most 
important,  though  these  are  more  or  less  intimately  associated 
with  the  others.  In  our  case,  most  of  these  conditions  are,  or  may 
be,  in  a  great  measure,  under  our  control." 

The  Managers  ask  whether  a  school  for  nurses  would 
not  assist  in  developing  a  better  quality  of  attendants  \ 
The  fact  is,  every  well-organized  hospital  for  the  insane 
is  a  training  school  for  nurses  and  attendants.  In 
speaking  of  amusements  and  employment,  they  reiterate 
what  has  been  so  often  said  by  men  experienced  in  the 
care  of  institutions  of  this  character.    They  state  : 

<;  The  out-door  employment  of  men  patients  consists  in  farm 
and  garden  work,  in  milking  and  grooming  the  cows  and  the  care 
of  their  stables,  the  removal  and  compositing  of  manure,  in  the  care 
of  poultry,  and  in  grading  and  improving  the  grounds,  and  in  the 
construction  of  roads  upon  the  place.  The  out-door  working 
parties  are  engaged  from  three  to  four  hours  in  the  forenoon,  and 
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the  same  number  of  hours  in  the  afternoon.  This  we  find  to  be 
the  extent  as  regards  time  to  which  the  insane  can  be  thus  em- 
ployed with  advantage  to  their  health.  The  quality  and  quantity 
of  the  service  rendered  by  different  individuals  varies  greatly; 
some  patients  are  feeble,  others  have  more  strength ;  some  are 
careless,  listless  and  idle,  or  work  by  fits  and  starts,  while  others 
again  are  deft,  persistent  and  energetic ;  then,  too,  the  labor  of  all 
is  frequently  interrupted  by  resting  spells.  Hence  arises  the  diffi- 
culty in  computing  the  value  of  their  labor,  and  comparing  it  with 
the  service  rendered  by  sane  workmen.  Some  authorities  claim 
that  the  labor  of  one  sane  man  is  equivalent  to  that  of  three 
patients,  while  others  state  the  proportion  one  to  five." 

They  estimate  the  value  of  the  labor  thus  far  per- 
formed at  $4,500.  As  to  the  work  of  the  women,  they 
state, :  "  The  ordinary  mending  of  patients'  clothing 
for  the  whole  house  is  done  by  the  women  patients, 
who  also  make  up  the  sheets,  pillow-cases,  chemises, 
shirts,  etc.,  besides  assisting  in  the  care  of  their  wards 
and  dining  rooms,  and  assisting  in  the  laundry  work." 
The  amount  saved  to  the  Institution  by  these  services 
is  estimated  at  about  $2,500.  It  will  be  observed  that 
the  work  here  enumerated  is  done  in  most  of  the  insti- 
tutions throughout  the  country,  to  a  greater  or  ]ess  ex- 
tent, according  to  the  number  of  patients,  the  amount  of 
land  to  be  worked,  and  the  character  of  the  work  to  be 
done. 

Report  of  the  Resident  Physician  of  Bingham  Hall:  1879.  Dr. 

D.  R.  BURKELL. 

There  were  in  the  Hall,  at  date  of  last  report,  60  pa- 
tients. Admitted  since,  43.  Total,  103.  Discharged, 
37.  Died,  7.  Total,  44.  Kemaining  under  treatment, 
59.    Nothing  is  given  as  to  the  results  of  treatment. 
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Report  of  the  Board  of  Managers  of  the  Buffalo  State  Asylum 
for  the  Insane :  1879. 

The  receipts  and  expenditures  of  the  year  are  given 
in  full,  and  the  building  superintendent  makes  a  state- 
ment in  detail  of  the  progress  of  the  work.  The  ad- 
ministration building  and  the  wards  on  one  side  are  in 
an  advanced  stage  of  completion.  The  necessary  out- 
buildings, as  laundry,  barns,  ice-house,  &c,  will  be  fin- 
ished by  the  time  the  Asylum  is  ready  for  occupancy. 
Much  labor  has  been  done  upon  the  grounds  in  the  way 
of  grading,  setting  out  trees  and  making  walks  and 
drives.  The  speedy  opening  of  the  Asylum  for  patients 
is  promised. 

New  Jersey  : 

Report  of  the  State  Asylum  for  the  Insane  at  Morristown :  1879. 
Dr.  H.  A.  Buttolph. 

There  were  in  the  Asylum,  at  date  of  last  report,  480 
patients.  Admitted  since,  164.  Total,  644.  Dis- 
charged recovered,  33.  Improved,  39.  Unimproved,  7. 
Died,  38.    Total,  117.   Remaining  under  treatment,  527. 

The  greater  portion  of  Dr.  Buttolph's  report  is  de- 
voted to  an  exposition  of  his  views  of  cerebral  physi- 
ology. These  are  those  first  expounded  by  the  German 
physiologist  Gall,  and  subsequently  adopted  by  Spurz- 
heim,  Combe,  Hunter,  Ellis  and  others,  and  more  re- 
cently taught  by  Fowler,  Sizer,  Caldwell  and  other 
phrenologists  in  this  country.  The  central  principles 
of  this  doctrine  are,  that  the  mind  is  endowed  with  a 
plurality  of  innate  faculties,  each  of  which  has,  in  the 
brain,  a  particular  organ,  and  that  the  relative  size  of 
these  cerebral  organs  can  be  ascertained  from  an  ex- 
amination  of  the  outer  surface  or  skull  covering  the 
brain.  While  advocating  this  opinion,  and  thus  sus- 
taining the  doctrines  of  phrenology,  the  Doctor  claims 
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that  all  the  light  gained  from  post-mortem  examinations 
and  pathological  investigations  can  be  as  well  utilized 
by  this,  as  by  any  other  view  of  the  physiology  of  the 
brain,  and  thus  places  himself  in  accord  with  the  pres- 
ent spirit  of  scientific  study  and  progress.  He  also 
claims  that  it  is  a  rational  and  practical  basis  for  the 
medical,  mental  and  moral  treatment  of  each  and  every 
case  of  insanity  that  may  occur. 

Progress  is  reported  in  the  work  of  grading  and  im- 
proving the  grounds.  Increased  facilities  for  the  stor- 
age of  water  are  demanded.  This  has  been  brought 
into  greater  prominence  by  the  unusual  dryness  of  the 
past  season. 

Report  of  the  New  Jersey  State  Lunatic  Asylum  at  Trenton : 
1879.    Dr.  John  W.  Ward. 

There  were  in  the  Asylum,  at  date  of  last  report,  523 
patients.  Admitted  since,  132.  Total,  655.  Discharged 
recovered,  36.  Improved,  16.  Unimproved,  6.  Not 
insane,  3.  Died,  47.  Removed  to  other  institutions, 
41.    Total,  149.    Remaining  under  treatment,  506. 

Attention  is  called  to  the  importance  of  early  treat- 
ment in  cases  of  insanity,  and  to  the  tendency  of  the 
disease  to  become  chronic  from  neglect.  A  change  in 
the  law  regarding  the  commitment  of  private  patients 
to  conform  to  the  requirements  in  public  cases  is 
recommended. 

Pennsylvania: 

JReport  of  the  Western  Pennsylvania  Hospital  for  the  ftisane, 
Dixmont:  1879.    Dr.  J.  A.  Reed. 

There  were  in  the  Hospital,  at  date  of  last  report, 
599  patients.  Admitted  since,  259.  Total,  858.  Dis- 
charged recovered,  69.  Improved,  85.  Unimproved, 
39.  Died,  56.  Total,  249.  Remaining  under  treat- 
ment, 609. 
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Washington,  D.  C. : 

Report  of  the  Government  Hospital  for  the  Insane:  1879.  Dr. 
W.  W.  Godding. 

There  were  in  the  Hospital,  at  date  of  last  report, 
793  patients.  Admitted  since,  222.  Total,  1,015.  Dis- 
charged recovered,  92.  Improved,  37.  Unimproved, 
3.    Died,  63.    Remaining  under  treatment,  819. 

The  report  contains,  besides  the  usual  statistical  mat- 
ter, an  account  of  the  various  improvements  of  the  past, 
and  estimates  for  the  expenses  of  the  next  fiscal  year  of 
the  Hospital. 

Maryland  : 

Report  of  the  Mount  Hope  Retreat:  1879.    Dr.  William  EL 
Stokes. 

There  were  in  the  Retreat,  at  date  of  last  report,  340 
patients.  Admitted  since,  148.  Total,  488.  Dis- 
charged recovered,  58.  Improved,  22.  Unimproved, 
6.  Died,  32.  Total,  118.  Remaining  under  treat- 
ment, 370. 

Dr.  Stokes  presents  his  thirty-seventh  annual  report 
of  the  Retreat.  In  this  he  takes  occasion,  by  statistical 
tables  showing  the  result  of  treatment  in  acute  and 
chronic  cases  of  insanity,  to  enforce  the  advantages  of 
early  treatment  in  this  form  of  disease.  He  advocates 
the  removal  of  patients  to  asylums,  as  u  home  treatment 
of  the  insane  is  rarely,  if  ever,  successful."  "  Restraint 
and  close  confinement  within  the  limited  range  of  one 
or  two  rooms  are  no  longer  necessary.  He  finds  him- 
self liberated  from  all  aggravating  circumstances,  and 
in  pacing  the  wide,  airy  and  spacious  corridors  of  the 
Institution  he  rejoices  once  more  in  the  unrestrained 
use  of  his  limbs,  and  no  longer  excluded  from  exercise 
and  air  he  becomes  docile  and  manageable."    This  view 
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of  the  subject  is  a  truthful  one,  though  very  different 
from  what  those  who  advocate  "  home  treatment "  of  the 
insane  would  have  the  people  believe,  when  they  talk 
of  patients  "being  incarcerated"  within  the  "gloomy 
prison  wails"  of  an  asylum,  and  such  other  clap-trap, 
cheap  and  taking  with  ignorant  and  pseudo-philan- 
thropists. He  also  treats  of  moral  treatment,  to  which, 
by  continued  experience,  he  is  inclined  to  give  increased 
prominence. 

Report  of  the  Maryland  Hospital  for  the  Insane:  1879.    Dr.  R. 
Gundry. 

There  were  in  the  Hospital,  at  date  of  last  report, 
302  patients.  Admitted  since,  128.  Total,  430.  Dis- 
charged recovered,  31.  Improved,  32.  Unimproved, 
12.  Died,  26.  Total,  101.  Remaining  under  treat- 
ment, 329. 

Dr.  Gundry  discusses  the  question  of  increasing  the 
capacity  of  the  Institution,  and  recommends  the  erec- 
tion of  detached  blocks  for  the  quiet,  chronic  classes. 
These  could  be  erected  as  circumstances  might  demand. 
Such  a  block  would  solve  the  difficulty  under  w^hich 
.the  Hospital  now  labors,  from  the  association  of  patients 
of  different  color.  He  also  advocates  the  establishment 
of  schools  for  idiots,  giving  force  to  his  arguments  by 
the  history  of  some  cases  in  the  Institution  under  his 
care.  The  financial  condition  of  the  Hospital  is  now 
on  a  sound  basis ;  the  debts  are  all  paid,  and  there  is 
money  in  the  treasury. 

North  Carolina: 

Report  of  the  North  Carolina  Insane  Asylum:   1879.  Dr. 
Eugene  Grissom. 

There  were  in  the  Asylum,  at  date  of  last  report,  266 
patients.     Admitted   since,   44.     Total,   310.  Dis- 
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charged  recovered,  14.  Improved,  4.  Unimproved,  2. 
Died,  13.    Total,  33.    Remaining  under  treatment,  277. 

Mississippi  : 

Biennial  Report  of  the  State  Lunatic  Asylum:  1878-79.  Dr. 
Thomas  J.  Mitchell. 

There  were  in  the  Asylum,  at  date  of  last  report,  391 
patients.  Admitted  since,  199.  Total,  590.  Dis- 
charged recovered,  88.  Improved,  7.  Unimproved,  6. 
Died,  78.  Eloped,  5.  Not  insane,  5.  Total,  189. 
Remaining  under  treatment,  401. 

The  patients  in  this,  as  in  several  of  the  asylums 
of  the  country,  especially  in  the  South,  are  almost 
exclusively  of  the  chronic  class.  Of  the  three  hundred 
in  the  Asylum  when  Dr.  Mitchell  took  charge,  only 
some  fifteen  presented  a  fair  prospect  of  recovery.  In 
the  admissions,  preference  has  been  given  to  the  recent 
cases,  for  which  more  than  fifty  applications  are  now 
on  file,  and  no  accommodations  exist.  From  the 
experience  of  the  Institution,  the  Doctor  concludes  that 
the  blacks  are  less  susceptible  to  insanity  than  the 
whites,  and  also  that  they  do  not  recover  so  readily. 
Although  the  advantages  of  the  Institution  are  offered 
to  both  alike,  there  are  but  seventy-nine  colored  people 
in  the  Asylum,  against  322  whites.  Of  the  population 
of  the  State,  the  colored  are  in  excess  by  some  fifteen 
per  cent.  Of  the  number  of  applications  on  file  for 
admission,  but  two  or  three  are  from  this  class  of  citi- 
zens. For  the  past  two  years,  there  have  been  dis- 
charged recovered,  eighty-five  whites  to  only  nine 
colored. 
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Kentucky  : 

Report  of  the  Western  Kentucky  Lunatic  Asylum^  HopkimvUU  : 
1879.    Dr.  James  Rodman. 

There  were  in  the  Asylum,  at  elate  of  last  report,  381 
patients.  Admitted  since,  78.  Total,  459.  Discharged 
recovered,  40.  Improved,  5.  Unimproved,  5.  Eloped, 
1.  Not  insane,  1.  Died,  31.  Total,  83.  Remaining 
under  treatment,  376. 

Ohio: 

Report  of  the  Cincinnati  Sanitarium:  1879.   Dr.  W.  S.  Chipley. 

There  were  in  the  Sanitarium,  at  date  of  last  report, 
89  patients.  Admitted  since,  81.  Total,  120.  Dis- 
charged recovered,  29.  Improved,  28.  Unimproved, 
9.  Died,  10.  Total,  76.  Remaining  under  treat- 
ment, 44. 

This  Institution  is  one  of  the  private  class,  and  has 
been  opened  for  patients  for  six  years.  In  addition  to 
ordinary  cases  of  insanity,  those  suffering  front  nervous 
disturbances  produced  by  the  use  of  opium  or  stimu- 
lants are  also  received.  During  the  year  twelve  of  this 
latter  class  were  admitted.  The  difficulties  attending 
their  care,  and  the  necessity  for  a  prolonged  course  of 
treatment  in  order  to  remove  the  tendency  to  recur- 
rence of  the  opium  habit  are  fully  recognized,  and  some 
cases  are  given  in  detail. 

Since  the  report  was  written,  we  have  received  news 
of  the  death  of  Dr.  Chipley.  A  brief  obituary  notice 
will  be  found  in  the  Summary  of  this  Journal. 

Report  of  the  Northwestern  Hospital  for  the  Insane,  Toledo: 
1879.    Dr.  J.  G.  Xolen. 

There  were  in  the  Asylum,  at  date  of  last  report, 
100  patients.    Admitted  since,  43.    Total,  143.  Dis- 
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charged  recovered,  10.  Improved,  6.  Unimproved,  2. 
Died,  10.    Total,  28.    Remaining  under  treatment,  115. 

"  Of  course,  it  is  well  understood,  that  the  object  of 
this  Hospital  is  mainly  as  a  retreat  for  incurable  cases, 
therefore  the  proportion  of  recoveries  must  necessarily 
be  small  compared  with  other  institutions  of  like  char- 
acter." 

Report  of  the  Cleveland  Asylum  for  the  Insane :  1879.    Dr.  J. 
Strong. 

There  were  in  the  Asylum,  at  date  of  last  report, 
600  patients.  Admitted  since,  233.  Total,  833.  Dis- 
charged recovered,  101.  Improved,  51.  Unimproved, 
42.  Died,  33.  Total,  227.  Remaining  under  treat- 
ment, 606. 

Dr.  Strong  has  written  an  able  and  interesting  report 
largely  taken  up  in  the  discussion  of  the  two  subjects 
of  "restraint,"  and  the  harmful  influence  of  politics  in 
State  institutions.  He  sustains  the  use  of  restraint, 
especially  of  the  covered  bed,  by  pointing  out  very 
clearly  the  advantages  on  physiological  grounds  of  this 
over  other  forms  employed,  and  refers  to  the  sense- 
less clamor  raised  agaiust  it  by  a  few  sensational  writers 
who  lack  both  experience  and  knowledge.  The  re- 
marks upon  the  bad  influence  of  politics  in  the  control 
of  such  institutions  is  logically  and  fairly  stated,  and 
should  lead  to  the  abandonment  of  the  methods 
now  in  vogile  in  the  State  of  Ohio,  which  are  doing 
irreparable  injury  by  the  frequent  changes  in  the 
administration  of  the  charities  of  the  State.  We  can 
b>ut  hope  that  such  a  calm  unimpassioned  discussion  of 
the  subject  may  have  a  beneficial  effect,  and  lead  to  a 
more  substantial  recognition  of  the  services  of  the 
medical  and  other  officers  now  devoting  themselves  to 
the  care  and  conduct  of  the  asylums  and  hospitals  of 
the  State. 
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Report  of  the  Dayton  Asylum  for  the  Insane:  1879.    Dr.  D.  A. 
Morse. 

There  were  in  the  Asylum,  at  date  of  last  report, 
567  patients.  Admitted  since,  174.  Total,  741.  Dis- 
charged recovered,  7:2.  Imj)roved,  26.  Unimproved, 
7.  Died,  37.  Total,  142.  Remaining  under  treat- 
ment, 599. 

The  proportion  of  recoveries  to  admissions  is  41.38 
per  cent,  and  the  rate  of  mortality  based  upon  the 
whole  number  under  treatment  is  five  per  cent. 

Report  of  the  Athens  Asylum  for  the  Insane:  1879.    Dr.  W.  H. 
Holden. 

There  were  in  the  Asylum,  at  date  of  last  report, 
574  patients.  Admitted  since,  202.  Total,  776.  Dis- 
charged recovered,  129.  Improved,  8.  Unimproved, 
25.  Died,  43.  Total,  205.  Remaining  under  treat- 
ment, 571. 

The  remarks  of  Dr.  Holden  upon  the  subject  of  insan- 
ity relate  to  a  few  of  the  most  prominent  causes  of  the 
disease,  and  give  a  rapid  sketch  of  the  improvements  in 
treatment  during  the  last  century. 

He  says  that,  on  taking  charge  of  the  Institution,  250 
pounds  of  tobacco  were  consumed  monthly.  This  with 
261  men  patients  gives  nearly  one  pound  per  month,  on 
the  supposition  they  all  used  the  weed.  On  reducing 
this  to  one-tenth  of  the  amount,  a  great  improvement 
was  noticed  in  the  condition  of  the  patients.  Query — 
would  it  not  be  still  further  improved  by  another  ten- 
fold reduction  ?  There  is  a  long  record  of  work  done, 
and  improvements  made  in  the  buildings  and  upon  the 
grounds.  The  larger  part  of  the  report  is  taken  up  by 
the  steward's  financial  report,  giving  by  the  month,  in 
full  detail,  a  transcript  from  the  books  of  the  Asylum. 
This  method,  now  in  use  in  some  of  the  Western  States, 
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seems  to  be  an  utterly  useless  demand  of  the  law,  and 
gives  the  suspicion  that  the  members  of  the  Legislature 
enacting  such  a  law  must  be  largely  interested  in  in- 
creasing the  bills  against  the  State  for  printing. 

Wisconsin  : 

Report  of  the   Wisconsin  Hospital  for  the  Insane:  1879.  Dr, 
D.  F.  Boughton. 

There  were  in  the  Asylum,  at  date  of  last  report,  393 
patients.  Admitted  since,  214.  Total,  607.  Dis- 
charged recovered,  37.  Improved,  35.  Unimproved, 
11.  Died,  16.  Not  insane,  1.  Total,  100.  Remain- 
ing under  treatment,  507. 

The  report  is  a  record  of  the  improvements  of  the 
past  year,  which  have  resulted  in  remodeling  and  recon- 
structing many  parts  of  the  building.  The  most  im- 
portant among  them  is  the  preparing  accommodations 
for  180  patients,  at  a  small  cost  per  capita.  Wards 
have  been  refloored  and  refurnished,  a  new  water  sys- 
tem has  been  constructed,  new  coal  gas  works  erected, 
a  new  engine  and  boiler  have  been  set  and  new  heating 
apparatus  has  been  placed  under  a  portion  of  the 
wings;  fire  proof  stairways  have  been  built  to  insure 
safety  in  case  of  fire,  and  several  new  day  rooms  add  to 
the  comforts  of  the  wards.  In  the  words  of  the  report, 
three  years  ago  we  were  behind  the  times  in  almost 
every  essential ;  our  appliances  were  small  and  insuffi- 
cient. Now,  we  stand  foremost  in  all  that  pertains  to 
the  means  for  the  successful  conduct  of  our  daily  work. 

Iowa  : 

Biennial  Report  of  the  Iowa  Hospital  for  the  Insane,  Independ* 
ence  :  1879.    Dr.  Albert  Reynolds. 

There  were  in  the  Hospital,  at  date  of  last  report, 
822  patients.    Admitted  since,  539.    Total,  861.  Dis- 
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charged  recovered,  90.  Improved,  164.  Unimproved, 
85.  Died,  72.  Total,  411.  Remaining  under  treat- 
ment, 450. 

The  erection  of  an  asylum  for  the  chronic  insane  of 
the  State  is  recommended  by  the  Superintendent,  and 
also  one  for  epileptics.  The  attention  of  the  Legisla- 
ture is  again  called  to  the  necessity  of  preparing  accom- 
modations for  the  criminal  insane.  The  most  important 
requirement  of  the  Hospital  is  an  additional  water 
supply. 

AVashixgtox  Territory  : 

Biennial  Report  of  the  Hospital  for  the  Insane:   1879.  Dr. 

ItUFUS  WlLLARD. 

There  were  in  the  Hospital,  at  date  of  last  report, 
68  patients.  Admitted  since,  72.  Total,  140.  Dis- 
charged recovered,  31.  Improved,  10.  Died,  20. 
Eloped,  4.    Total,  65.    Remaining  under  treatment,  75. 

This  is  the  second  report  made  since  the  discontinu- 
ance of  the  contract  system  of  care  of  the  insane 
belonging  to  the  Territory.  The  Trustees  say  that  the 
wisdom  of  the  adoption  of  the  present  system  has  been 
fully  verified,  and  no  longer  needs  an  advocate.  "The 
biennial  period  has  been  one  of  general  prosperity  to 
the  Hospital,  and  of  improvement  to  the  patients." 
The  record  of  repairs  and  of  new  structures,  together 
with  the  financial  statement,  would  seem  to  fully  sub- 
stantiate this  assertion. 

California  : 

Biennial  Report  of  the  Insane  Asylum  of  the  State  of  California^ 
at  Stockton:  1878-79.    Dr.  G.  A.  Shurtleff. 

There  were  in  the  Asylum,  at  date  of  last  report,  June 
30,  1877,  1,195  patients.    Admitted  since,  325.  Total, 
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1,520.  Discharged  recovered,  138.  Improved,  32. 
Unimproved,  3.  Died,  206.  Eloped,  14.  Total,  393. 
Remaining  under  treatment,  1,127. 

There  are  some  interesting  facts  contained  in  the  sta- 
tistics of  the  Asylum.  Of  the  deaths  twenty-five  per 
cent  have  been  from  consumption  and  tubercular  affec- 
tions. The  ratio  of  recoveries  to  the  admissions,  during 
the  past  year,  has  been  fifty-five  per  cent.  This  is, 
however,  exceptional,  and  explained  by  the  compara- 
tively small  number  received.  From  the  consolidated 
table  of  nativity  for  the  last  ten  years,  we  learn  that 
those  born  in  foreign  countries  have  outnumbered  the 
native  born  in  the  proportion  of  nearly  two  to  one. 
An  effort  has  been  made  to  reduce  the  resident  popula- 
tion by  sending  the  patients  from  all  parts  of  the  State 
to  the  Asylum  at  Napa.  It  was  hoped  that  in  two 
years  the  number  might  be  brought  down  to  1,000,  and 
that  some  of  the  old  structures,  which  are  unfit  for 
further  use,  might  be  demolished.  This  effort  has  not 
been  entirely  successful,  and  another  biennial  period 
will  be  required  to  effect  it.  The  Asylum  is  now  filled 
with  chronic  cases,  and  the  per  capita  expense  of  main- 
tenance has  been  reduced  to  forty  cents  per  day.  This 
includes  all  expenditures,  salaries,  provisions,  repairs, 
etc. 

Biennial  Report  of  the  Napa  Sthte  Asylum  for  the  Insane :  1878- 
79.    Dr.  E.  T.  Wilkins. 

There  were  in  the  Asylum,  at  elate  of  last  report,. 
June  30,  1877,  395  patients.  Admitted  since,  1,048. 
Total,  1,443.  Discharged  recovered,  332.  Improved, 
131.  Unimproved,  37.  Not  insane,  36.  Died,  174. 
Elopeel,  19.  Total,  729.  Remaining  under  treatment, 
714. 

Owing  to  the  practice  of  sending  the  idiotic,  imbecile 
anel  helpless,  as  well   as  the  insane  of  all  classes, 
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the  Asylum  is  greatly  overcrowded  with  patients. 
This  has  been  carried  to  the  point  of  placing  two 
patients  in  a  large  majority  of  the  single  rooms,  a 
condition  of  affairs  injurious  to  the  welfare,  and  too 
often  dangerous  to  the  life  of  those  thus  crowded  to- 
gether. This  state  of  affairs  also  produces  a  constant 
dread  of  possible  consequences  in  the  minds  of  those 
who  are  held  responsible  for  the  care  and  comfort  of 
those  committed  to  their  charge.  A  new  water  supply 
for  the  Institution  has  been  obtained,  which  in  quality 
is  satisfactory,  and  in  quantity  can  be  readily  made  so 
by  the  erection  of  a  dam.  New  gas  works  have  been 
erected,  but  the  pressing  need  which  the  Doctor  reit- 
erates is  for  more  room.  A  project  is  advanced 
wThereby  provision  is  made  for  150  more  patients.  In 
this,  as  in  the  Asylum  at  Stockton,  two-thirds  of  the 
admissions  for  the  year  are  of  the  foreign  born  element  of 
the  population.  The  per  capita  cost  during  the  year 
has  been  forty-four  cents  a  day. 

Ontario  : 

Report  of  the  Inspector  of  Asylums,  Prisons  and  Public  Chari- 
ties for  the  Province  of  Ontario:  1879.  Hon.  John  W.  Lang- 
mitir,  Inspector. 

There  are  under  the  care  of  the  Government  Inspec- 
tor, the  Prisons  and  Reformatories,  Institutions  for  the 
Deaf  and  Dumb,  Blind,  Hospitals  and  Charitable 
Institutions,  and  Asylums  for  the  Insane.  Of  this  class 
last  named  there  are  five,  viz:  Those  situated  in 
Toronto,  London,  Kingston,  Hamilton  and  Orillia. 
They  now  accommodate  2,692  patients,  and  at  the  close 
of  the  official  year  contained  2,325  inmates,  leaving 
367  vacancies  in  the  asylums  at  London  and  Hamilton. 
In  the  other  asylums  admission  can  be  granted  only  as 
vacancies  occur  through  discharge  or  by  death.  In 
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view  of  this  condition,  the  building  of  another  wing  to 
the  Kingston  Asylum  to  accommodate  150  patients  is 
recommended.  With  this,  and  the  erection  of  a  similar 
wing  to  the  Asylum  for  Idiots  at  Orillia,  the  Inspector 
is  of  the  opinion  that  the  'accommodations  for  both 
classes  will  be  sufficient  for  the  next  ten  years. 

During  the  year  515  persons  were  admitted  to  the 
Asylums  of  the  Province,  of  which  36  were  idiots. 
The  Inspector  in  analyzing  the  admissions  to  the  asy- 
lums, expressly  records  his  belief  that  they  do  not 
indicate  any  "  positive  increase  in  mental  disease,  or  at 
any  rate  in  abnormal  proportion  to  the  natural  increase 
in  the  general  population  of  the  Province."  u  Admis- 
sions to  asylums  are  largely  governed  and  regulated 
by  the  character  and  extent  of  the  accommodations 
furnished  for  the  cure  and  treatment  of  the  insane." 
About  one-half  of  the  admissions  were  merely  transfers 
from  the  common  gaols,  under  the  warrant  of  the 
Lieutenant  Governor.  Of  the  206  discharges,  135  were 
recovered,  47  improved  and  24  unimproved.  The  large 
number  of  chronic  cases  already  accumulated,  and  of 
the  admissions  of  the  same  class  provide  but  very  poor 
material  for  a  test  of  the  result  of  asylum  treatment. 
Ninety-two  cases  were  discharged  on  probation.  The 
number  of  deaths  in  all  the  asylums  for  insane  was  112. 

It  appears  from  the  returns  that  about  one-third  of 
the  asylum  population  is  employed  in  some  way  or 
another  about  the  institutions.  Following  the  general 
summary  is  a  description,  illustrated  by  wood-cuts,  of  the 
various  institutions,  and  a  report  of  the  visits  of  the 
Inspector,  with  notes  of  the  condition  of  the  patients 
and  conduct  of  affairs  and  suggestions,  made  by  him,  of 
changes  and  improvements.  In  the  appendix,  the  re- 
ports of  the  superintendents  are  reproduced. 
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Report  of  the  Asylum  at  Toronto:  1879.    Dr.  D.  Clark. 

There  were  in  the  Asylum,  at  date  of  last  report, 
678  patients.  Admitted  since,  102.  Total,  780.  Dis- 
charged recovered,  34.  Improved,  27.  Unimproved, 
9.  Died,  30.  Eloped,  2.  Transferred,  4.  Total,  106. 
Remaining  under  treatment,  674. 

Of  the  treatment  of  patients  in  the  Asylum,  the  fol- 
lowing remarks  occur :  "  The  usual  quantity  of  wine, 
beer  and  spirits  has  been  used  during  the  year,  solely 
as  a  medicine.  As  a  consequence,  less  opium,  morphia, 
hydrate  chloral  have  been  required.  During  the  year, 
only  five  drams  of  morphia,  four  ounces  of  opium  and 
three  and  one-half  ounces  of  chloral  were  administered 
internally,  among  an  average  of  765  persons,  (patients 
and  attendants)."  Special  attention  is  given  to  a  few 
prominent  causes  of  insanity,  as  u  hereditary  taints," 
u worry  from  overwork"  and  "intemperance."  uThe 
hereditary  cause  may,  at  a  low  estimate,  be  placed  at 
forty-five  per  centum  of  the  insane  population." 

The  consequences  of  this  element  in  the  constitution 
of  the  race  is  portrayed  in  all  its  possible  magnitude. 
Illustrations  are  given,  drawn  from  so  many  sources  and 
authors,  as  to  show  an  extensive  range  of  reading  and 
research.  Viewed  in  the  light  of  the  law  of  transmis- 
sion of  peculiarities  of  mental  and  physical  constitu- 
tion only,  the  outlook  may  be  made  something  truly 
appalling.  There  are,  however,  as  wre  think,  other  laws 
tending  to  the  conservation  of  the  race,  which  often 
dominate  over  those  tending  to  deterioration.  The 
improvement  of  the  stock  by  intermarriage,  is  one  of 
these  which  often  diminishes  or  eradicates  the  hereditary 
taint  of  one  party  to  the  union,  and  gives  as  a  resultant 
in  subsequent  generations,  a  new  family  constitution, 
in  which  the  tendencies  to  health  predominate.  Again, 
there  is  the  law  of  sterility  which  finally  leads  to  the 
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extinction  of  a  stock  which  would  otherwise  perpetuate 
tendencies  to  diseases  of  a  strength  which  would 
insure  their  constant  reproduction.  As  another  con- 
servative element  must  be  mentioned,  the  improved 
conditions  of  life,  in  better  hygienic  surroundings,  a 
better  knowledge  of  the  laws  of  inheritance,  which 
keep  many  from  subjecting  themselves  to  untoward  in- 
fluences. It  may  well  be  questioned  if  too  much  import- 
ance is  not  given  to  heredity  in  cases  of  disease, 
especially  of  the  nervous  system. 

The  second  cause  or  "  worry  from  overwork,"  both  in 
the  term  and  in  the  illustrations,  is  treated  rather  as  a 
moral  than  physical  cause  of  insanity.  Overwork,  as  a 
cause  of  physical  debility  and  ill  health,  holds  the 
highest  rank,  and  by  reason  of  this,  becomes  a  most 
important  factor  in  the  causation  of  the  disease.  The 
statistics  regarding  intemperance  as  a  cause,  correspond 
quite  closely  with  those  of  the  Asylum  at  Utica,  and 
truthfully  represents  its  position  among  the  list  of 
causes. 

Report  of  the  Asylum  for  the  Insane,  London  :  1879.    Dr.  R.  M. 
Bucke. 

There  were  in  the  Asylum,  at  date  of  last  report, 
707  patients.  Admitted  since,  168.  Total,  875.  Dis- 
charged recovered,  64.  Improved,  16.  Unimproved,  8. 
Died,  43.  Eloped,  2.  Total,  133.  Remaining  under 
treatment,  742. 

Dr.  Bucke  makes  an  appeal  for  a  pathological  depart- 
ment to  be  established  in  the  Asylum,  placing  it  upon 
the  broad  ground  of  duty  to  science,  through  whose 
discoveries  and  progress  we  have  been  able  to  do  so 
much  for  the  welfare  of  the  insane.  He  advocates  the 
admission  of  visitors  to  the  Asylum  under  proper 
restriction,  as    an    advantage  to  the  Institution  by 
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inculcating  in  the  mind  of  the  people  correct  ideas 
regarding  the  conduct  of  asylums,  and  the  treatment  of 
the  insane,  and  further,  that  no  injury  is  done  the 
patients. 

He  recommends  alcohol  as  superior  to  other  forms  of 
spirituous  liquor,  wherever  such  a  remedy  is  required 
for  medicinal  use.  By  cutting  off  the  employment  of 
stimulants  in  cases  where  it  has  been  given  for  other 
than  strictly  medical  reasons,  the  amount  used  has 
been  largely  reduced.  Six  gallons  of  alcohol  have  been 
prescribed  during  the  year.  "In  this  way  I  have 
reduced  alcohol  to  what  seems  to  me  its  true  position — 
that  is,  to  the  position  of  a  medicine,  and  have  ex- 
cluded its  use  absolutely  as  a  luxury."  This  position 
is  the  only  tenable  one  that  can  be  assumed  regarding 
the  use  of  stimulants,  and  allows  of  such  latitude  of 
judgment  in  the  prescriber  as  would  account  for  marked 
differences  in  the  amount  employed  in  different  insti- 
tutions under  the  varying  conditions  which  exist  in  the 
character  of  the  patients,  their  previous  habits,  cli- 
matic influences,  &c. 

In  no  institution  of  this  country,  so  far  as  we  know, 
are  stimulants  used  for  any  other  than  medicinal  pur- 
poses. We  have  no  disposition  to  crack  the  heads  of 
our  brethren  together,  but  with  Dr.  Clark  favoring  and 
Dr.  Bucke  opposing  the  use  of  stimulants  so  stren- 
uously, are  they  not  both  in  danger  of  mounting 
hobbies  \ 

Report  of  the  Asylum  for  the  Insane,  Kingston  :  1879.    Dr.  W. 
G-.  Metcalf. 

There  were  in  the  Asylum,  at  date  of  last  report, 
418  patients.  Admitted  since,  58.  Total,  476.  Dis- 
charged recovered,  25.  Improved,  3.  Unimproved,  2. 
Died,  23.    Total,  53.    Remaining  under  treatment,  423. 
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Dr.  Metcalf  succeeded  Dr.  Dickson,  who  resigned  in 
December,  1878,  as  Superintendent  of  the  Asylum. 
His  report  is  largely  occupied  in  stating  the  necessities 
of  the  Asylum  in  the  way  of  increase  in  capacity,  and 
of  repairs  and  improvements. 

Report  of  the  Asylum  for  the  Insane,  Hamilton  :  1879.    Dr.  J.  M. 
AVallace. 

There  were  in  the  Asylum,  at  date  of  last  report, 
201  patients.  Admitted  since,  137.  Total,  338.  Dis- 
charged recovered,  12.  Improved,  1.  Unimproved,  3. 
Died,  15.  Eloped,  2.  Total,  33.  Remaining  under 
treatment,  305. 

Prince  Edward's  Islaxd  : 

Report  of  the  Lunatic  Asylum,  Charlottetown  :  1879.    Dr.  Ed- 
ward S.  Blanchard. 

There  were  in  the  Asylum,  at  date  of  last  report, 
78  patients.  Admitted  since,  26.  Total,  104.  Dis- 
charged recovered,  8.  Improved,  6.  Unimproved,  1. 
Died,  3.    Total^  18.    Remaining  under  treatment,  86. 

In  December,  1879,  the  new  hospital  building  was 
first  occupied.  This  is  located  four  and  one  half  miles 
from  the  old  Asylum.  Much  remains  to  be  done,  in 
the  erection  of  necessary  outbuildings,  fences  and  the 
like,  and  in  providing  for  lighting  the  buildings  with 
gas,  protection  against  fire,  &c. 


BOOK  NOTICES. 


Brain  Work  and  Over-work.  By  H.  C.  Wood,  M.  D.,  Clinical 
Professor  of  Xervous  Diseases  in  the  University  of  Pennsylvania, 
etc.    Philadelphia  :  Presley  Blakiston,  1880. 

A  Practical  Treatise  on  Nervous  Exhaustion,  (Neur -asthen  ia  ;)  Its 
Symptoms,  Nature,  Sequences,  Treatment.  By  George  ML 
Beard,  A.  M.,  M.  D.,  etc.  New  York:  William  Wood  &  Co., 
1880. 

The  first  of  these  two  works  is  one  of  the  series  of 
American  Health  Primers,  being  issued  under  the  edi- 
torial supervision  of  Dr.  W.  W.  Keen,  of  Philadelphia. 
The  scope  of  the  essay  is  very  succinctly  and  fully  set 
forth  in  its  title — Brain  Work  and  Over-work. 

The  opening  chapter  discusses  the  question  so  often 
propounded,  "  Are  nervous  diseases  increasing  V  While 
inclined  to  accept  the  belief  that  they  are,  Dr.  Wood 
clearly  shows  that  the  statistics  upon  which  we  are 
called  to  base  our  conclusions,  are,  in  many  respects, 
fallacious. 

In  the  second  chapter,  Dr.  Wood  discusses  the  various 
causes  of  nervous  troubles,  and  in  chapter  third,  the 
varieties  and  varying  effects  of  work.  In  this  chapter, 
he  shows  something  of  his  ease  and  grace  as  a 
writer,  with  which  the  profession  are  so  familiar,  and 
evinces,  in  his  consideration  of  the  various  topics 
touched  upon,  a  breadth  of  view  and  a  logical  direct- 
ness of  conclusion  of  which  we  wish  many  other  writers 
on  similar  topics  were  possessed.  Chapters  four  and 
five  treat  of  rest  in  labor  and  rest  in  recreation,  and 
chapter  six  of  rest  in  sleep.  In  writing  of  this  subject, 
Dr.  Wood  states  that  the  theory  that  sleep  is  produced 
by  anaemia  of  the  brain  is  not  yet  demonstrated,  and 
"  seems  improbable."    We  are  glad  to  have  the  author 
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thus  place  himself  on  record  in  this  subject ;  we  could 
only  wish  that  he  had  more  strongly  protested  against 
its  acceptance,  for  we  believe  that  more  mischief  has 
been  done  by  this  theory  and  the  indiscriminate 
use  of  bromide  of  potassium,  in  accordance  there- 
with, than  by  any  other  that  has  been  advocated 
for  many  years.  We  can  recall  case  after  case 
of  nervous  exhaustion  and  lack  of  sleep  in  worn- 
out  anaemic  men  and  women,  which  has  been  increased, 
and  in  some  instances,  we  fear,  pushed  to  a  fatal  ter- 
mination by  the  effort,  by  the  use  of  bromides  to  pro- 
duce  sufficient  anemia  of  the  brain  to  induce  sleep. 
We  think  no  belief  is  more  common  in  many  profes- 
sional minds,  than  that  insanity  is  almost  invariably 
associated  with  cerebral  hyperemia,  and  nothing  is 
more  common  than  to  see  patients  who  have  been,  so  to 
speak,  drenched  with  bromides,  when  stimulants  and 
full  diet  were  plainly  indicated. 

The  primer  concludes  with  a  chapter  mainly  dealing 
with  the  signs  of  nervous  break-down.  The  author 
may  congratulate  himself  upon  his  success  in  presenting 
a  topic  so  full  of  interest  and  importance,  in  such  a 
manner  that  it  can  not  fail  to  attract  and  benefit  the 
public,  for  whom  it  is  intended,  and  while  written 
for  the  popular  eye  and  comprehension,  the  profession 
will  do  well  to  read  the  book  and  to  heed  its  teachings, 
both  in  their  own  and  their  patients'  behalf. 

The  work  by  Dr.  Beard,  upon  a  topic  which  has 
become  somewhat  threadbare  from  his  frequent  itera- 
tion and  reiteration — neurasthenia — will  doubtless  at- 
tract some  attention,  and  we  have  considered  it  in 
connection  with  Dr.  Wood's  essay,  as  having  some  rela- 
tion, by  similarity  of  the  subjects  treated. 
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Dr.  Beard,  in  "  Beard  and  Rockwell's  Practical  Treat- 
ise on  tlie  Medical  and  "Surgical  Uses  of  Electricity," 
New  York,  1871,  claims  the  paternity  of  the  term 
neurasthenia,  in  the  following  language :  "  The  morbid 
^condition  or  state  expressed  by  this  term  has  long  been 
recognized,  and,  to  a  certain  degree,  understood,  but 
the  special  name  neurasthenia  is  now,  we  believe,  for 
the  first  time,  presented  to  the  profession."  In  the 
present  work  he  says :  "  My  first  paper  on  this  subject, 
based  on  the  study  of  thirty  cases,  was  prepared  in 
1868,  was  read  before  the  New  York  Medical  Associa- 
tion, and  was  published  in  the  Boston  Medical  and 
Surgical  Journal,  April  29,  1869,  and  subsequently 
appeared  in  the  first  edition  of  Beard  and  Rockwell's 
1  Electricity.'  This  was,  as  far  as  I  know,  the  first  sys- 
tematic treatise  on  neurasthenia  ever  published." 

Dr.  E.  H.  Van  Deusen,  Superintendent  of  the  Michi- 
gan State  Lunatic  Asylum,  published  an  article  on 
Neurasthenia,  as  a  supplement  to  his  annual  report  for 
1868,  which  article  also  appeared  in  pamphlet  form  in 
February,  1869,  and  was  republished  in  this  Journal, 
in  April,  1869.  In  this  article  Dr.  Van  Deusen  speaks 
of  neurasthenia  more  especially  in  its  relation  to  in- 
sanity, but  evinces  as  true  an  appreciation  of  its  real 
significance  in  general  medicine  as  has  been  shown  by 
any  subsequent  writer.  In  speaking  of  the  term  neu- 
rasthenia, he  says :  "  It  is  an  old  term,  taken  from  the 
medical  vocabulary,  and  used  simply  because  it  seemed 
more  nearly  than  any  other  to  express  the  character  of 
the  disorder." 

We  have  read  Dr.  Beard's  book  somewhat  carefully, 
and  the  most  that  we  can  gather  from  it  is  an  illustra- 
tion of  how  much  space  a  small  matter  can  be  made  to 
cover.  Notwithstanding  the  wail  which  Dr.  Beard 
sets  up  concerning  the  paucity  of  literature  upon  the 
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subject,  the  great  prevalence  of  the  disease  in  America, 
and  the  small  amount  of  intelligence  on  the  subject 
manifested  by  practitioners  generally,  we  can  not 
regard  his  application  of  this  word  as  of  anything  like 
the  importance  he  would  have  us.  The  author  enters 
into  small  and  minute  details,  in  a  way  that  is  at 
times  wearying,  and,  again,  matters  that  could  be  made 
of  importance  are  treated  in  a  manner  obscure  and 
ambiguous. 

Seventy-five  out  of  one  hundred  and  ninety-three 
pages  comprising  the  work  are  given  to  the  symp- 
toms, and  over  thirty  to  the  nature  and  diagnosis  of 
neurasthenia.  The  balance  of  the  work  is  devoted  to 
prognosis  and  sequences,  and  to  treatment  and  hygiene. 

We  give  the  symptoms  detailed  by  Dr.  Beard  in  the 
order  mentioned,  and  more  especially  do  we  do  this,  as 
he  says  at  the  commencement  of  the  chapter  on  symp- 
toms that  "  the  symptoms  of  neurasthenia  have  never 
yet  been  fully  described."  As  given  in  this  chapter 
they  are :  u  Tenderness  of  the  scalp,"  indicative  of 
"  cerebral  irritation ;  "  "  dilatation,  abnormal  activity, 
or  temporary  inequality  of  the  pupils;"  "sick  head- 
ache, or  various  forms  of  head  pain ; "  u  pain  pressure, 
and  heaviness  in  the  back  of  the  head,  and  over  the 
vertex,  and  through  the  whole  head,"  a  symptom  de- 
fined as  "I  can  not  tell  how  I  feel;"  u change  in  the 
expression  of  the  eye ;"  "  congestion  of  the  conjunctiva;" 
" disturbances  of  the  nerves  of  special  sense;"  "muscat 
volitantes?  "noises  in  the  ear;"  " atonic  voice ;"  "defi- 
cient mental  control ;"  "  mental  irritability  ;"  "  hopeless- 
ness;" "morbid  fear."  Of  this  latter  condition  Dr. 
Beard  says :  "  Morbid  fears  are  the  result  of  various 
functional  diseases  of  the  nervous  system,  and  imply  a 
debility,  a  weakness,  an  incompetency  and  inadequacy, 
as  compared  with  the  normal  state  of  the  individual." 
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He  tabulates  the  morbid  fears  as  follows:  Astra- 
phobia — fear  of  lightning;  topopbobia — fear  of  places; 
a  generic  term  with  these  sub-divisions :  Agoraphobia 
— fear  of  open  places,  and  claustrophobia — fear  of  closed 
places.  Anthropophobia — fear  of  man  ;  a  generic  term, 
including :  gynephobia — fear  of  woman ;  monophobia — 
fear  of  being  alone ;  pathophobia — fear  of  disease, 
usually " called  hypochondriasis;  pantaphobia — fear  of 
everything ;  phobophobia — fear  of  being  afraid ;  and 
mysophobia — fear  of  contamination.  Surely  an  inter- 
esting collection  of  "  phobias." 

Continuing  the  symptoms,  Dr.  Beard  cites :  "  flushing 
and  fidgetiness  "  frequent  blushing  "  insomnia 
u  drowsiness ;"  "  tenderness  of  the  teeth  and  gums." 
In  speaking  of  this  symptom  he  says  :  u  In  nervous 
exhaustion,  whether  complicated  with  anaemia  or  not, 
there  may  be  tenderness  of  any  part  of  the  body,  or  of 
the  whole  body.  Tenderness  of  the  head  is  cerebral 
irritation  ;  of  the  spine,  spinal  irritation  ; 
of  the  ovaries,  irritable  ovaries  ;  of  the  teeth,  as  here 
described,  dental  irritation,  and  so  on  of  the  womb; 
and  the  pathology  of  anyone  of  these  symptoms  is 
probably  the  pathology  of  all."  Following  this  he 
mentions,  "  nervous  dyspepsia ;"  "  deficient  thirst  and 
capacity  for  assimilating  fluids ;"  "  desire  for  stimulants 
and  narcotics ;"  "  abnormalities  of  the  secretions ;" 
"  abnormal  dryness  of  the  skin,  joints  and  mucous  mem- 
branes "  sweating  hands  and  feet  with  redness ;" 
"  salivation  ;"  "  tenderness  of  the  spine,  (spinal  irrita- 
tion), and  of  the  whole  body,  (general  hyperesthesia);" 
"  coccyodynia ;"  "  heaviness  of  the  loins  and  limbs ;" 
"  shooting  pains,  simulating  those  of  ataxy ;"  "  podalgia, 
(pain  in  the  feet)  ;"  "  tremulous  and  variable  pulse  and 
palpitation  of  the  heart,  (irritable  heart)  ;"  "  local 
spasms  of  muscles,  (tremors);"  u  dysphagia ;"  "con- 
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vulsive  movements,  especially  on  going  to  sleep ;" 
"  special  idiosyncrasies  in  regard  to  food,  medicine  and 
external  irritants ;"  "  sensitiveness  to  changes  in  the 
weather;"  "  localized  peripheral  numbness  and  hyper- 
esthesia;" "  a  feeling  of  profound  exhaustion,  unaccom- 
panied by  positive  pain u  ticklishness "  vague 
pains  and  flying  neuralgias  ;"  "  general  or  local  itching, 
(pruritis)  ;"  "general  and  local  chills,  and  flashes  of 
heat;'1  "  cold  feet  and  hands ;"  "nervous  chills;"  "sud- 
den giving  way  of  general  or  special  functions;"  "  tem- 
porary paralysis ;"  "  diseases  of  men,  (involuntary 
emissions,  partial  or  complete  impotence,  irritability  of 
the  prostatic  urethra) ;"  "  diseases  of  women,  (these 
'  may  be  either  the  causes  or  effects  of  neurasthenia) ;' " 
"  oxalates,  urates,  phosphates  and  spermatozoa  in  the 
urine ;"  "  gaping  and  yawning ;"  "  appearance  of  youth ;" 
"rapid  decay  and  irregularities  of  the  teeth;"  "hemi- 
neurasthenia." 

The  attempt,  by  a  single  name,  to  cover  this  multi- 
tude of  sensations  and  morbid  symptoms,  many  of 
which  are  without  connection  or  even  relation,  and 
to  create  new  forms  of  disease  with  a  symptomatology 
based  merely  upon  the  self-observation  and  the  imagin- 
ation of  the  patients  themselves,  would  seem  to  the 
intelligent  practitioner  to  be  impracticable  and  bound 
to  result  in  failure.  Such  a  diversity  of  symptoms,  sen- 
sations or  conditions  can  not  properly  be  thus  grouped 
together  to  constitute  a  special  and  so-called  new 
disease,  under  any  name,  not  even  neurasthenia. 

Notes  on  the  Anatomical  delations  of  Uterine  Structures,  with 
Surgical  Remarks  and  Therapeutical  Suggestions.  By  T.  H. 
Buckler,  M.  D.  [From  the  Itoston  Medical  and  Surgical 
Journal^    Cambridge  :  1880. 

There  are,  in  this  pamphlet,  several  suggestive  facts. 
The  author  deplores  the  lack  of  attention  to  the  anat- 
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omy  of  tlie  uterus  and  the  surrounding  parts,  and  calls 
attention  to  several  contradictory  views  regarding  its 
anatomico-physiological  relations.  The  innervation  of 
the  uterus  and  annexes,  so  closely  associated,  apparently, 
with  certain  "nervous  states"  in  women,  is,  as  yet, 
almost  a  terra  incognita,  as  far  as  any  practical  informa- 
tion is  concerned.  Unfortunately,  uterine  therapeutics 
have  been,  until  quite  recently,  very  largely  comprised 
within  the  domain  of  uterine  surgery,  and  while  there 
have  been  many  ready  to  cry  out  against  meddlesome 
midwifery,  the  uterus  has  long  needed  a  champion  to 
declare  against  meddlesome  surgery.  Happily,  the  time 
seems  at  hand  when  rest  and  a  more  rational  mode  of 
treatment  than  the  indiscriminate  use  of  hysterotomes, 
dilators,  caustics,  pessaries,  supporters,  etc.,  is  to  come 
into  vogue,  and  we  may  expect  more  exact  ideas  of 
the  normal  and  morbid  anatomy  of  the  female  pelvic 
organs,  and  as  a  natural  result,  more  scientific  modes 
of  treatment. 

Dr.  Buckler  takes  for  his  subject  Strangulated  Veins 
of  the  Uterus,  and  the  importance  of  restoring  their  cir- 
culation and  function  of  drainage,  thereby  preventing 
engorgement  and  morbid  nutrition.  He  points  out  how, 
through  the  action  of  the  muscles  of  the  neck  and  body 
of  the  uterus,  this  strangulation  occurs.  Through  the 
action  of  the  muscles  of  the  neck,  composed  of  "  super- 
imposed layers  of  transverse  and  longitudinal  fibers," 
constituting  a  circular  muscle,  the  neck  is  driven  down- 
wards and  forward  into  the  vagina.  When  the  excita- 
tion calling  these  muscular  fibers  into  action,  sexual  or 
otherwise,  ceases,  the  fibers  relax,  and  the  neck  recedes 
to  its  accustomed  place.  When  this  relaxation  and 
consequent  recession  does  not  occur,  but  tonic  contrac- 
tion takes  place  in  the  circular  fibers  surrounding  the 
lower  portion  of  the  body  and  the  cervix  uteri,  elonga- 
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tiou,  more  or  less  permanent,  takes  place.  The  mus- 
cular movements  of  the  ^impregnated  uterus,  Dr. 
Buckler  describes  as  k*  contractile,  protrusive,  retractive, 
and  to  a  limited  extent  vermicular.17  In  this  connection 
lie  enunciates  certain  views  advanced  by  Dr.  Beck,  of 
Fort  Wayne,  Indiana,  in  a  paper  before  the  American 
Medical  Association,  in  1874. 

That  the  reader  may  more  fully  understand  the 
mechanism  of  uterine  engorgement,  the  author  explains 
the  uterine  circulation  briefly,  as  follows : 

"The  uterine  artery,  having  its  origin  usually  from  the  ischiatic, 
but  sometimes  from  the  pudic,  takes  its  course  with  its  accompany- 
ing vein  between  the  folds  of  the  broad  ligament  to  the  uterus, 
into  the  lateral  walls  of  which  its  branches  are  distributed.  Xow 
the  point  I  wish  to  make,  and  desire  the  reader  to  note  is,  that 
some  of  these  brandies  with  accompanying  veins  for  the  return 
blood  pass  through  and  underneath  the  bands  of  the  constrictor 
cervicis  uteri  muscle,  which,  operated  on  by  various  influences,  con- 
tracts transiently,  rigidly,  and  often  permanently,  so  as  to  impede 
to  a  greater  or  less  extent,  and  sometimes  obstruct  entirely,  the 
return  blood  by  the  veins.  And  not  only  are  the  veins  compressed, 
but  also  lymphatics  and  branches  of  the  sympathetic  from  the 
hypogastric  plexus,  and  we  all  know  how  paresis  of  the  vaso-motor 
nerves  robs  the  capillary  vessels  of  their  vital  powers  of  contraction, 
thereby  rendering  them  prone  to  dilatation  and  congestion." 

u  A  circular  muscle  arranged  around  the  lower  third  and  the 
neck  of  the  uterus  like  an  elastic  garter,  particularly  liable  to 
irritation  and  subsequent  contraction,  having  direct  power  to 
impede  the  venous  flow,  and  yet  too  weak  to  control  the  arterial 
circulation,  becomes,  by  arresting  the  return  blood  and  backing  it 
on  the  womb,  the  factor  of  engorgements  in  the  neck  and  body  of 
the  uterus,  and  as  a  consequence  is  the  cause  of  procidentia,  retro- 
version, retroflexion,  and  anteversion,  according  to  the  part  of  the 
womb  which  is  weighed  by  the  haemostatic  engorgement.  If  in- 
creased bulk  and  consequently  weight  is  brought  about  in  the 
neck,  the  uterus  is  liable  to  be  dragged  down,  like  a  fisher's  cork 
with  lead  attached,  int:>  the  cavity  of  the  pelvis;  but  if  the  sum- 
mit of  the  posterior,  anterior,  or  lateral  walls  be  the  seat  of  the 
congestion  or  infarction  and  increased  bulk,  then  the  tendency, 
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hurried  by  exciting  causes,  is  to  topple  backwards,  forwards,  or  to 
either  side,  according  as  the  back,  anterior,  or  lateral  walls  contain 
the  greater  weight  of  engorged  matter.  In  this  way,  just  as  the 
fisher's  cork  falls  in  one  direction  or  the  other,  as  weight  is  added 
to  a  particular  side,  retroversion,  anteversion,  or  lateral  declension 
is  brought  about.  The  normal  position  of  the  womb  in  health  is 
that  of  anteversion." 

These  extracts  represent,  in  brief,  Dr.  Buckler's 
opinions  concerning  some  of  the  most  troublesome 
uterine  disorders — engorgement,  haemorrhages,  displace- 
ment and  enlargement,  and  they  may  be  extended  to 
include  other  conditions  naturally  resulting  from  these. 

"The  treatment  advocated  in  mo3t  cases  consists  in  the  simple 
expedient  of  dilating  the  cervical  canal,  so  as  to  overcome  con- 
traction of  the  constrictor  cervicis  uteri  muscle  which  had  nar- 
rowed or  closed  it,  and  to  keep  the  dilator  applied  sufficiently  long 
to  fatigue  the  muscular  fibres,  thereby  removing  pressure  from  the 
veins  of  the  neck  and  lower  third  of  the  body,  setting  free  the  cir- 
culation and  renewing,  or  rather  restoring,  their  office  of  drainage.'' 

This  simple  treatment,  he  claims,  is  used  with  various 
modifications  in  most  of  the  ordinary  uterine  diseases, 
as  stenosis,  versions  and  flexions,  etc.  We  are  some- 
what surprised,  after  reading  the  almost  radical  sim- 
plicity advised,  to  find  the  author  speaking  so  highly 
of  pessaries,  which  we  had  come  to  regard,  except  in 
rare  instances,  as  a  piece  of  machinery  generally  useless 
when  other  proper  means  were  employed,  and  fre- 
quently mischievous. 

We  can  not  agree  with  the  author  in  saying  that 
ovariotomy  requires  "  but  moderate  skill,  and  attention 
to  details,  and  has  been  most  successfully  made  by  men  of 
little  surgical  experience/'  Enucleation,  the  greatest 
addition  to  the  operation  yet  suggested,  was  first  per- 
formed by  Prof.  J.  F.  Miner,  a  surgeon  of  recognized  skill 
and  discernment.  ut Moderate"  attention  to  details  will 
almost  inevitably  be  followed  by  disastrous  results.  No 
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one  should  undertake  the  operation  except  after  long 
practical  experience  in  general  surgery  and  special  clinical 
instruction  in  ovariotomy.  In  closing  our  observations 
upon  a  suggestive  essay,  we  would  call  attention  to  the 
"  glove  stretcher "  dilator  introduced,  and  so  long  and 
successfully  used  by  Prof.  James  P.  White,  of  Buffalo. 
In  certain  cases  it  seems  to  possess  advantages  far  be- 
yond the  ordinary  bougie. 

Man's  Moral  Nature.  An  Essay  by  Richard  Maurice  Bucke, 
M.  D.,  Medical  Superintendent  of  the  Asylum  for  the  Insane, 
London,  Ontario.    New  York:  G.  P.  Putnam's  Sons,  1879. 

Dr.  Bucke  modestly  declares,  in  his  advertisement, 
that  he  does  not  consider  any  of  the  conclusions  of  this 
book  as  "absolute  or  even  certain;"  but  that  it  is 
u  simply  a  record  of  the  way  things  look  to  him."  It 
contains  a  thought,  which,  he  says,  "grew"  in  him  of 
itself,  he  having  "  nothing  to  do  with  it,  and  no  control 
over  it."  That  thought,  as  we  gather,  is,  in  brief,  that 
the  great  sympathetic  nerve  system  is  the  "physical 
basis"  of  man's  whole  moral  nature,  just  as  the  cerebro- 
spinal nerve  system  is  the  physical  basis  of  man's 
active  and  mental  faculties. 

Now,  this  proposition  of  itself  is  not  an  illegitimate 
subject  of  discussion  among  medical  men,  and  it  is  very 
well  and  plausibly  treated  in  the  third  chapter  of  the 
book  under  notice.  Here  the  author  treats  in  an  inter- 
esting manner  of  the  functions  of  the  great  sympathetic, 
and  compares  them  with  those  of  the  cerebro-spinal 
nerves  in  a  way  to  give  to  his  proposition  the  best 
probability.  We  certainly  have  no  objection  to  any 
attempt  to  show  such  correlation  as  is  here  claimed 
between  the  sympathetic  nervous  centers  and  the 
animal  passions  and  emotions  of  the  human  being,  as 
well  as  the  mere  involuntary  feelings  of  joy,  grief,  fear, 
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affection,  etc.,  all  of  which  may  be  shared  by  the  lower 
orders  of  creation,  without  any  reference  to  the  "  moral 
nature"  at  all. 

For  many  pages  before  coming  to  his  main  proposi- 
tion, Dr.  Bucke  discusses  the  ''moral  nature  and  its 
limits."  This  he  seems  to  resolve  into  "four  simple 
leading  elements — love,  hate,  faith,  fear."  It  w-ould, 
perhaps,  be  unfair  to  quote  single"  sentences,  but  we  can 
not  but  observe  that  this  whole  chapter,  in  its  analysis, 
hardly  rises  above  what  we  usually  call  the  physical 
temperament  of  a  person.  What  has  all  this  to  do  with 
the  moral  nature  of  man  {  How  does  it  account  for  the 
conscience,  sense  of  right  and  wrong,  recognition  of  the 
mutual  relations  of  creature  and  creator,  ruled  and 
rulers,  offspring  and  parents,  debtor  and  creditor,  which 
are  conspicuously  absent  in  the  other  orders  of  animal 
creation  {  Or,  would  Dr.  Bucke  say  with  Darwin  that 
a  dog  is  a  moral  being,  because  he  ought  to  retrieve 
when  he  is  taught  to  do  so,  just  as  much  as  a  gun  ought 
to  carry  straight  that  is  made  for  that  purpose  ?  But 
nobody  is  deceived  by  this  metaphorical  use  of  moral 
terms.  Even  such  a  lofty  word  as  faith  is,  by  Dr. 
Bucke,  resolved  into  the  mere  feeling  of  confidence  or 
courage,  thus  stripping  it  of  everything  except  its  pure 
animal  or  emotional  character,  while  it  is  expressly 
declared  to  have  nothing  to  do  with  belief \  because  that 
implies  the  co-ordinate  action  of  the  intellectual  powers. 
There  is  to  us  something  very  crude  and  confused  in 
this  whole  discussion.  His  "faith"  is  the  superstition 
of  savages,  as  well  as  the  intelligent  confession  of  mys- 
tery in  the  civilized  man.  Dr.  Bucke  says  :  "  the  gods 
of  savages  are  demons ;  the  God  of  the  better  samples 
{sic)  of  Christians  is  a  being  in  whom  goodness  greatly 
preponderates  over  evil."  One  would  suppose  he  was 
thinking  of  the  Persian  duality.    But  does  Dr.  Bucke 
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mean  to  charge  any  Christians,  so-called  in  these  days, 
with  such  a  conception  of  God  as  he  describes?  It  is 
simply  a  contradiction  in  terms.  Evil  implies  defect, 
short-coming,  loss — ideas  incompatible  with  the  very 
definition  of  God.  But  if  he  'maintains  that  a  perfect 
being  could  not  create  rational  natures,  capable  of  short- 
coming or  transgressing,  that  would  be  to  say  that  he 
could  not  create  a  moral  nature ;  for  there  is  no  moral 
quality  in  actions  compelled  by  natural  law ;  no  moral 
quality  in  the  secretion  of  bile ;  and  we  fear  we  shall 
have  to  say,  no  moral  quality  in  the  tears  of  grief,  the 
shriek  of  fear,  the  growl  of  anger,  or  the  tail- wagging  of 
glad  affection,  considered  simply  as  manifestations  of 
the  influence  of  the  great  sympathetic.  We  have  heard 
an  anecdote  of  the  late  Dr.  Backus,  a  sort  of  American 
Dr.  Johnson,  who  begged  pardon  of  his  congregation 
for  weeping  in  the  pulpit  on  a  certain  occasion,  assuring 
them  at  the  same  time  that  "there  was  no  religion  in 
it."  Surely  it  must  be  some  such  confusion  of  ideas 
that  makes  Dr.  Bucke  express  himself  in  this  same 
chapter  as  follows  :  "  In  the  front  ranks  of  humanity, 
at  present,  and  on  an  average,  the  Christian  belief 
represents  a  lower  phase  of  faith  than  exists  in  the 
minds  of  those  who  reject  this  doctrine."  One  is  some- 
what puzzled  to  think  here  whether  he  can  have  in 
mind  that  superior  faith,  utterly  divorced  from  knowl- 
edge or  belief,  which,  of  course,  is  in  its  perfection 
among  savages,  taken  in  the  sense  of  utter  credence  or 
credulity;  or  whether  he  means  that  Christian  belief  is 
a  "  lower  phase  of  faith,"  because  it  is  not  so  apt  to  fall 
into  its  latest  alternatives  and  substitutes,  the  thauma- 
turgics  of  spiritualism,  electro-biology,  etc.  The  pas- 
sage is  perhaps  not  quite  so  clear  or  frank  as  might  be 
desired.  We  are  sorry  to  observe  here  and  there  a 
suspicion  of  scepticism,  whenever  he  has  occasion  to 
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refer  to  Christianity,  or  to  its  Scriptures,  though  he 
must  be  aware  that  his  theory  and  his  treatmeut  of  the 
great  sympathetic  must  require  a  considerable  amount 
of  the  charity  that  "  believeth  all  things"  to  accept  it. 

His  development  of  the  moral  nature  he,  of  course, 
makes  to  depend  on  physical  progress  by  natural  selec- 
tion, sexual  selection,  social  life,  art  and  religion. 
"  Superior  moral  natures "  he  claims  to  be  born  from 
time  to  time,  which  lift  up  their  generation  one  step 
higher.  We  are  hardly  concerned  to  follow  out  this 
train  of  thought,  familiar  enough  to  readers  of  modern 
scientists.  But  some  of  the  writer's  statements  of  fact 
may  be  open  to  grave  question.  We  refer  to  such  as 
the  "superior  moral  nature"  of  the  living  generation  of 
Jews;  their  fecundity  and  longevity;  the  "superior 
moral  nature  "  of  tall  men,  as  contrasted  with  short ; 
of  fat  men,  as  compared  with  lean,  etc.  There  is  much 
of  this  sort  of  thing,  of  fanciful  rather  than  scientific 
character. 

Index  Medicus — A  Monthly  Classified  Record  of  Current  Medical 
Literature  of  the  World.  Compiled  under  the  supervision  of 
Dr.  Jchx  S.  Billixgs,  Surgeon,  U.  S.  Army,  and  Dr.  Robert 
Fletcher,  31.  R.  C.  S.,  England.  New  York:  F.  Leypoldt,  13 
and  15  Park  Row. 

We  desire  to  call  the  attention  of  our  readers  to  this 
really  valuable,  and  to  all  students  and  investigators, 
invaluable  journal.  It  is,  as  its  name  imports,  a  classi- 
fied index  of  the  medical  literature  of  the  world.  All 
the  important  articles  which  appear  month  by  month 
are  given  under  the  appropriate  department,  first  the 
author's  name,  then  the  full  title  of  the  article,  the 
name  of  the  journal,  the  year,  volume  and  page.  Thus 
far  it  has  been  published  at  a  pecuniary  loss  to  the 
proprietor.    Owing  to  the  importance  of  the  work  to 
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the  profession,  and  at  the  urgent  request  of  those  who 
have  appreciated  this  fact,  it  is  continued  another  year, 
in  the  hope  of  an  increased  subscription  list,  which 
will,  at  least,  make  it  self-supporting. 

Thirteenth  Annual  Report  of  the  State  Board  of  Charities.. 
Transmitted  to  the  Legislature,  February  5,  1879. 

The  Board  report  but  one  change  in  the  State  insti- 
tutions for  the  insane,  viz:  the  conversion  of  the  State 
Inebriate  Asylum,  at  Binghamton,  to  an  asylum  for  the 
chronic  insane.  When  completed,  it  will  accommodate 
300  of  this  class.  This,  with  the  erection  of  another 
group  at  Willard  for  250  patients,  will  provide  for  550 
out  of  the  755  now  in  county  asylums,  which  have  not 
received  exemption  from  tbe  operation  of  the  Willard 
law.  As  a  further  provision  for  this  class,  the  Board 
recommend  the  erection  of  cheap  buildings,  in  connec- 
tion with  the  Asylum  at  Binghamton.  They  deem  it 
important  for  the  State  to  provide  for  all  of  this  class. 

Of  the  numbers  of  the  insane  in  the  State,  the  Board 
report  an  increase  of  327,  and  a  total  of  9,015  in  the 
institutions  of  the  State.  The  annual  average  increase 
of  the  insane,  since  1871,  is  9.89  per  cent;  while  the 
annual  increase  of  population  during  the  same  time 
has  been  but  1.67  per  cent.  This  does  not  include  the 
insane  under  private  care  in  the  families  of  citizens. 
In  1871,  by  special  inquiry,  the  Board  found  the  num- 
ber of  this  class  of  the  insane,  to  be  1,582.  Now, 
assuming  that  there  has  been  no  change  in  tbe  number, 
there  is  a  grand  total  of  10,597  insane  in  the  State. 

Several  papers  are  appended  to  the  report.  One  of 
these,  on  "Non-Resident  and  Alien  Paupers,"  gives  the 
proceedings  of  a  conference  between  representatives  of 
the  Massachusetts  State  Board  of  Health,  Lunacy  and 
Charity,  and  the  State  Board  of  Charities  of  New  York. 
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This  .was  substantially  a  protest  of  the  New  York 
Board  against  the  action  of  the  Massachusetts  Board,  in 
sending  into  the  former  State  such  paupers  as  they 
(the  Massachusetts  Board)  claimed  were  non-resident 
and  alien.  This  conference  developed  the  fact  that 
New  York  was  made  the  grand  dumping  place  for  large 
numbers  of  the  insane,  idiotic,  sick  and  helpless  people, 
which  Massachusetts  desired  to  be  rid  of.  The  princi- 
ples announced  by  the  Massachusetts  Board,  as  governing 
their  action  in  this  matter;  are  creditable  neither  to  the 
philanthropy,  generosity  nor  humanity  of  a  State, 
which,  from  its  age,  its  wealth  and  position  has  long 
been  looked  upon,  and  may  we  not  say  claimed  to  be  a 
teacher  of  the  most  advanced  sentiments  of  charity  and 
love  for  humanity.  The  theory  that  the  State  will  sup- 
port only  such  of  the  dependent  classes  as  carry  the  native 
blood  of  Massachusetts  in  its  veins,  or  have  had  a  five 
years'  continuous  residence  in  the  State,  is  a  convenient 
one  to  enable  it  to  throw  the  great  burden  of  the  care 
of  the  largest  part  of  the  dependent  people  found  in  its 
border  upon  the  States  in  proximity  thereto.  To  see 
the  full  operation  of  such  laws,  and  how  unjust  they 
are  to  the  State  of  New  York,  it  is  only  necessary  to 
record  the  statistics  as  furnished  by  the  Massachusetts 
Board.  During  the  years  from  1870  to  1878  there 
were  sent  into  the  State  of  New  York,  by  the  Massa- 
chusetts Board,  7,505  individuals  of  the  dependent  class. 

AUjs  of  Human  Anatomy.  Containing  180  large  plates,  arranged 
according  to  Drs.  Oesterreicher  and  Erdl,  from  three  original 
designs  from  nature,  and  those  of  the  greatest  anatomists  of 
modern  times,  with  full  and  explanatory  texts.  By  J.  A. 
Jeancon,  M.  D.  A.  E.  Wilde  &  Co.,  Publishers,  Cincinnati, 
Ohio. 

The  fasciculus  before  us  is  of  large  quarto  size,  and 
contains  five  plates,  as  samples  of  the  character  of 
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the  work.  They  are  well  executed  lithographs 
of  remarkable  clearness  and  sharpness.  They  are 
accurate  in  the  relations  of  parts,  and  in  detail.  If 
the  rest  of  the  work  is  equal  to  the  samples,  in 
correctness  and  perfection  of  drawing,  they  will  leave 
little  to  be  desired.  The  explanatory  text  is  full,  and 
the  figures  so  distinct,  as  to  make  reference  easy.  We 
congratulate  the  publishers  on  the  success  which  has 
crowned  their  efforts  to  produce  such  a  reliable  and 
accurate  atlas  of  anatomy  as  this  promises  to  be. 


SUMMAKY. 


— Dr.  H.  H.  Richardson,  of  Philadelphia,  so  long 
and  favorably  known  as  the  Superintendent  of  the 
insane  department  of  Blockley  Hospital,  has  been 
elected  to  the  same  position  in  the  new  Hospital  for  the 
Insane,  at  Warren,  Pa. 

— Dr.  James  G.  McBride,  formerly  Assistant  Physi- 
cian to  the  Northern  Hospital  of  Wisconsin,  has  been 
elected  Superintendent  of  the  new  County  Asylum  for 
the  Insane,  located  at  Milwaukee,  Wis. 

Fire  ix  the  Kansas  State  Asylum. — On  the  8th  of 
March  the  administrative  building  of  the  Kansas  State 
Asylum,  at  Ossawatomie,  was  completely  destroyed  by 
fire.  The  wings  occupied  by  the  patients  were  saved. 
No  loss  of  life,  or  serious  injury  to  anyone  occurred. 
The  damage  is  estimated  at  about  $40,000. 

— We  are  pained  to  record  the  death  of  Dr.  Edward 
R.  Hun,  of  Albany.    This  occurred  on  the  14th  of 
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March,  1880,  at  Stamford,  Conn.,  at  the  age  of  33  years.. 
His  health  had  been  gradually  failing  for  some  time, 
and  he  had  withdrawn  from  active  labor  in  his  profes- 
sion. Under  the  advice  of  his  physician,  and  to  insure 
the  most  complete  rest  and  relief  from  care,  he  had 
temporarily  taken  up  his  residence  in  the  quiet  village 
where  he  died.  Dr.  Hun  possessed,  in  a  rare  degree, 
those  qualities  which  achieve  success.  He  was  active 
and  energetic,  and  had  unusual  powers  of  endurance  of 
mental  or  bodily  labor  and  fatigue.  He  was  quick  to 
learn,  and  tenacious  to  retain,  and  manifested  a  maturity 
of  judgment  beyond  his  years.  United  to  these  were 
those  genial  and  companionable  qualities  which  en- 
deared him  to  his  friends,  and  made  him  conspicuous 
among  them.  He  had  enjoyed  the  best  educational 
advantages,  having  been  graduated  from  Harvard  Col- 
lege in  the  class  of  1863,  and  subsequently  from  the 
medical  department  of  Columbia  College,  in  New  Yorky 
in  1866.  He  afterwards  visited  Europe,  and  continued 
his  studies  in  London  and  Paris.  Upon  his  return  he 
entered  upon  the  practice  of  his  profession  in  Albany. 
In  1868  he  was  appointed  Special  Pathologist  to  the 
Utica  Asylum,  the  first  position  of  the  kind  established 
in  connection  with  any  institution  for  the  insane  in  this 
country.  He  continued  to  perform  the  duties  of  this 
office  with  credit  and  satisfaction  till  April,  1873,  when 
his  professional  engagements  led  to  his  resignation.  In 
1875  he  was  elected  to  the  chair  of  nervous  diseases  in 
the  Albany  Medical  College,  which  position  he  held 
till  the  time  of  his  death.  To  the  readers  of  this  Joue- 
nal  he  is  known  by  the  papers  contributed,  the  transla- 
tion of  "  Bouchard's  Secondary  Degenerations  of  the 
Spinal  Cord,"  "Pulse  of  the  Insane,"  and  "Hematoma 
Auris."  Dr.  Hun's  career,  though  short,  was  a  brilliant 
one,  and  gave  promise  of  such  an  abundant  harvest  as 
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is  the  crowning  glory  of  a  life  spent  in  devotion  to  a 
chosen  field  of  action. 

Death  of  Dr.  W.  S.  Chipley. — Dr.  Chipley,  the 
Superintendent  of  the  Sanitarium,  at  College  Hill,  Ohio, 
died  on  the  11th  of  February  last.  He  was* born  at 
Lexington,  Kentucky,  in  1811,  and  was  graduated  from 
the  medical  department  of  the  Transylvania  University, 
in  1832,  and  subsequently  engaged  in  the  practice  of 
his  profession  in  Georgia.  Here  he  became  interested 
in  politics,  and  was  a  pronounced  advocate  of  the  elec- 
tion of  Henry  Clay  to  the  Presidency.  Want  of  suc- 
cess in  this  field  induced  him  to  devote  himself  to  his 
profession,  and  he  returned  to  Lexington,  where  he 
soon  obtained  a  large  practice.  This  was  subsequently 
resigned  for  the  Superintendency  of  the  Asylum  located 
in  that  place.  It  was  in  this  position,  which  he  held 
for  many  years,  that  he  made  the  enviable  reputation 
which  he  enjoyed  during  the  remainder  of  his  life,  and 
left  untarnished  to  his  family  and  to  the  specialty  in 
which  he  was  so  long  and  favorably  known.  He  at 
one  time  occupied  the  chair  of  Materia  Medica  in  the 
University  of  which  he  was  a  graduate.  In  the  prose- 
cution of  his  studies  in  the  specialty  he  visited  the 
asylums  of  England  and  France,  and,  profiting  by  his 
observations  of  those  institutions,  he  made  many 
important  changes  in  the  Asylum  with  which  he  was 
connected.  After  leaving  the  Eastern  Asylum  he 
opened  a  private  institution,  for  the  treatment  of  nerv- 
ous disorders,  which  he  conducted  till  he  received  the 
appointment  as  Superintendent  of  the  Sanitarium. 
Here,  in  the  midst  of  his  duties,  he  was  stricken  down 
by  a  disease  from  which  he  had  long  suffered — dilata- 
tion and  valvular  insufficiency  of  the  heart.  We  shall 
not  here  attempt  any  analysis  of  his  life  and  character, 
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as  'this  sad  duty  will  devolve  upon  some  of  his  profes- 
sional brethren,  appointed  by  the  Association  of  Super- 
intendents, of  which  he  was  an  honored  member. 

Appointment  of  Dr.  Everts. — Dr.  Orpheus  Everts, 
late  Superintendent  of  the  Indiana  Hospital  for  the 
Insane,  has  been  appointed  to  the  Superintend ency  of 
the  Sanitarium,  made  vacant  by  the  death  of  Dr.  Chip- 
ley.  Dr.  Everts  has  been  identified  with  the  specialty 
for  some  years,  and  has  won  for  himself  an  honorable 
position  among  the  superintendents  of  asylums.  He 
has  had  an  extensive  and  varied  experience  in  both  the 
medical  and  administrative  duties,  as  the  head  of  one 
of  the  large  asylums  of  the  country.  We  congratulate 
the  Trustees  on  securing  the  services  of  a  man  so 
peculiarly  fitted  by  past  labor  and  study  in  the  field  of 
insanity,  as  Dr.  Everts.  He  will,  we  doubt  not,  sustain 
the  reputation  which  the  Institution  attained  under  the 
late  lamented  Dr.  Chipley. 

— In  the  appendix  to  the  Report  of  the  Select  Com- 
mitte  on  Lunacy  Law  of  Great  Britain,  1877,  there  is  a 
communication  from  Ex-Chancery  Visitor,  Dr.  Bucknill, 
and  two  of  the  present  Visitors,  Dr.  C.  Lockhart  Robert- 
son and  Dr.  J.  Crichton  Browne,  stating  that  there  were 
676  lunatics,  wards  of  the  Court  of  Chancery,  then  living, 
"  scattered  in  the  several  private  asylums  and  registered 
hospitals  in  England  and  Wales,  for  whose  maintenance, 
upwards  of  £100,000  a  year  is  spent,  under  the  sanc- 
tion of  the  Court.  These  are  visited  once  a  year  by 
the  Lord  Chancellor's  Visitors  in  Lunacy,  who  have, 
however,  no  voice  in  the  selection  of  the  asylum,  nor 
do  they  exercise  any  control  over  its  conduct  and 
management."  They  suggest "  that  three  State  asylums 
be  provided  for  the  care  and  treatment  of  the  Chancery 
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lunatics,  each  with  accommodation  for  200  patient's.'* 
Dr.  Robertson  then  states,  that  in  that  year,  there  were 
also  336  of  this  class  in  private  dwellings,  and  he  adds 
this  note,  which  shows  how  favorably  public  institu- 
tions are  there  held.  "  Of  the  English  private  patients, 
48.6  per  cent  were  in  public,  and  45.5  per  cent  in  pri- 
vate asylums;  while  of  the  Scotch  private  patients,  77.8 
were  in  public,  and  16  per  cent  in  private  asylums." 

— The  Thirty-Fourth  Annual  Meeting  of  the  Associa- 
tion of  Medical  Superintendents  of  American  Institu- 
tions for  the  Insane,  will  be  held  at  the  Continental 
Hotel,  in  the  City  of  Philadelphia,  Pa.,  commencing  at 
10  A.  M.,  on  Tuesday,  May  25th,  1880. 

Resolved,  That  the  Secretary,  when  giving  notice  of  the  time 
and  place  of  the  next  meeting,  be  requested  to  urge  on  the  mem- 
bers the  importance  of  prompt  attention  at  the  organization,  and 
of  remaining  with  the  Association  till  the  close  of  the  session. 

By  standing  resolution,  the  Trustees  of  the  several 
institutions  are  invited  to  attend  the  meetings  of  the 
Association. 

When  an  Assistant  Physician  represents  an  Institu- 
tion, a  notice  stating  that  fact,  should  be  sent  to  the 
Secretary. 

JOHN  CURWEN,  M.  D.,  Secretary. 
Harrisburg,  Pa.,  March  16,  1880. 


